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Foreword 


Some years ago, aman came from a three-hour drive away to have lunch with me. 
He drove down rather than use the phone. He had a severe stuttering problem. At 
one point during lunch, he looked me in the eye and said, “You know, I have been 
married to the same woman for twelve years and I never told her that I stutter.” 

To someone who doesn’t stutter or understand the disorder, this sounds crazy, 
almost unbelievable. I mean, who did he think he was kidding? 

But we who stutter know how true to our lives this story is, and in my experience 
in the past with hundreds of people who stutter, I have seen and heard many stories 
like it. You see, it is not his wife the man was trying to hide his stuttering from, 
not really — he was really trying to hide it from himself. 

Whatever else can be said about stuttering, it must be admitted that it is a 
nagging, draining, sometimes mysterious condition; a ferocious problem which 
carries with it enough guilt and shame to wreak havoc with our lives. It takes a 
great deal of personal strength to cope with this disorder, and a bountiful amount 
of self-discipline to get it under control. 

When people ask me if a certain stuttering therapy is any good, I always tell 
them, “This program, or any program, is just as good as you are.” No program or 
treatment or technique is going to help anybody who stutters in and of itself. Our 
attitudes toward ourselves, our stuttering, the world around us, and our willingness 
to change are the vital elements in determining the success we will have in getting 
better control of our stuttering and the effect it has on our lives. 

I believe a good therapy program has four essential components: 


1) A fundamental belief that stuttering is a “condition” a person has, that 
this condition is a chronic one in the vast majority of adults, and that the goal 
of therapy is to get the person to “manage” the problem as well as is possible 
for that person. 

2) The program must be a holistic one which treats the whole person and 
not just the outward stuttering symptoms. 

3) The program must recognize that people who stutter are different, have 
different therapy needs, and stutter in different ways. The program should be 
conducted to meet individual differences as much as possible. 

4) When possible, a stuttering program should involve a group of people. The 
person in therapy needs both the emotional support of his or her fellow stutterers 
as well as the increased accountability which the group can provide. 


I was delighted to be asked to write the foreword to this book because the 

' Successful Stuttering Management Program has all of these ingredients. But, more than 

that, I have known Dorvan Breitenfeldt and Dee Lorenz for many years. If I would 

use one word to describe them, it would be wise. You will find a lot of people who 

are knowledgeable, but only when that knowledge is combined with experience, 
caring, and personal commitment, can you say someone is truly wise. 


I have witnessed three summer workshops of the SSMP program at Eastern 
Washington University as a visitor there and I can say that, without exception, 
those who come through this program are special people. The discipline and the 
hard work the program requires, the demands of self-revelation, the challenges of 
wearing your stuttering openly and honestly, and the bond of love and respect 
that grows among the people who stutter and their clinician all combine to create 
a special, stronger person. This person will have his or her stuttering under more 
control, and will make leaps towards personal freedom. This will stay with them for 
the rest of their lives. Many graduates of this program have founded NSP support 
groups in their area. 

No work of its kind is more overdue than this one, and no two people have 
earned the right to place their wisdom into the public domain more than 
Dorvan Breitenfeldt and Dee Lorenz. It is my deepest hope that you will adopt 
the philosophy and the unique and affordable format of the Successful Stuttering 
Management Program. This is especially true for university speech pathology training 
programs, which can utilize the SSMP to its fullest extent while involving speech 
pathology students in the program. These students will carry what they learn 
throughout their careers to enrich the lives of countless children and adults who 
stutter for generations. 

Like you taught me to say, Dorv, “Good Stuttering” to you all. 


John Ahibach 
Former Executive Director 
National Stuttering Project 


Preface 


The Successful Stuttering Management Program (SSMP) is designed for adolescent 
and adult secondary stutterers. It may be used in schools, university programs, 
speech and hearing clinics, hospitals, and by the private practitioner. The clinician 
implementing the program should be an ASHA certificated Speech-Language 
Pathologist. Any student clinician should work directly under the supervision 
of the certificated clinician. Many well-motivated stutterers can implement this 
program on their own. After all, in the final analysis, the stutterer is the only one 
who can learn how to manage his stuttering successfully. The clinician can only 
guide, direct, support and encourage. 

The program is designed for either individual or group therapy; however, it is 
written for a group (any more than one is considered a group). The group approach 
is strongly encouraged both for interest and for mutual support which will grow 
during the program and, in all probability, will carry over to the post-therapy 
period of the stutterers’ lives. 

The Successful Stuttering Management Program (SSMP) provides a practical, 
hands-on approach to stuttering therapy. It is a program of doing, not one of 
philosophizing about, theorizing about, nor debating about, stuttering. 

The underlying rationale for this program is that secondary stuttering is a unique 
communication disorder of presently unknown origin or origins, and it cannot 
be cured—not unlike many other human ills. The stutterer can, however, learn to 
manage his stuttering and his speech so that he can communicate as a stutterer 
in any situation without undue stress and strain to himself or his listener. The 
clinician will guide and execute this therapy program, but it is the responsibility 
of the stutterer to accept not only the fact that he is a stutterer, but also the 
responsibility for changing his way of communicating to one that is much more 
socially acceptable and effective. 

In order to avoid the cumbersome his/her construction, we have consistently 
referred to the stutterer and clinician in the male gender. 


History of the Program 


The first edition of Successful Stuttering Management Program (SSMP) was an 
outgrowth of 25 consecutive summers of an intensive Stuttering Workshop held 
on the campus of Eastern Washington University, Cheney, Washington. Dr. Dorvan 
Breitenfeldt was director of this workshop and Delores Rustad Lorenz was his 
partner. 

Dr. Breitenfeldt is himself a stutterer, a fact he freely and immediately 
acknowledges. Each workshop he has conducted begins with his sharing his 
stuttering life story and a sample of his “old stuttering.” It is his life and his living 
of the therapy he teaches that lend the tremendous credibility to the workshop. Dr. 
Breitenfeldt has never promised a cure; in fact, he readily states that if one is looking 
for a cure for his stuttering, the therapy here is not for that particular person.. He 
never promises that the therapy will be easy; he calls it a lifetime struggle. But he is 
his own best walking-and-talking advertisement. He communicates, as a stutterer, 
unhesitatingly and readily in all situations. 

The stutterers of the workshops are generally veterans of other therapy 
programs. Many have said this is going to be their “last try.” The changes that the 
stutterers make during the workshop are nothing short of phenomenal. Their way 
of speaking and communicating is greatly improved; moreover, a high number of 
the participants make other significant lifestyle changes which enhance their lives. 
Time and again the graduates of the stuttering workshops will say, “This is one of 
the hardest things I’ve ever done—but this works!” 

Mrs. Lorenz is a Speech-Language Pathologist in the public schools. The 
philosophy of this therapy—accepting yourself as you are as a prerequisite to 
change, taking responsibility for one’s self and for one’s change, and realizing that 
growth comes best through and with others—is consistent with all the tenets of 
life Lorenz holds. 

As time progressed there came an awareness of the years passing. Dr. Breitenfeldt 
and Mrs. Lorenz realized that in order for this therapy program not to be lost, it 
needed to be written down and put together in a form which would be passed on 
and used by other professionals. Thus, the Eastern Washington University Stuttering 
Workshop gave birth to the Successful Stuttering Management Program (SSMP). 

The Successful Stuttering Management Program was selected as one of the few 
short courses presented at the First World Congress of the International Fluency 
Association held in Munich, Germany, in 1994. It has also been presented at the 
combined Oregon-Washington Speech and Hearing Convention, in Australia, South 
Africa, and at the National Stuttering Project Convention. The program has been 
replicated at the Seattle Hearing, Speech and Deafness Center, at the University of 
Utah and at Wits University, South Africa. 

This second edition includes refinements gained while presenting the SSMP 
at various locations, additional workshops at Eastern Washington University and 
replicating the program in other places and settings. 

We hope others find this program useful in their search for ways to improve 
the quality of life for stutterers. 


The Chinician 


The motivation and commitment of the clinician conducting this therapy 
program can scarcely be overestimated. To put it succinctly, the client will “get 
well” in direct proportion to the degree the clinician expects him to “get well.” 
Clinicians who undertake stuttering therapy need a deep commitment, unflagging 
enthusiasm and, perhaps, even a sense of bravado as they tackle one of the least 
understood, most misunderstood and frustrating communication disorders known 
to man! It is strongly recommended that the pamphlet, Therapy for Stutterers, 
published by the Stuttering Foundation of America; P.O. Box 11749; Memphis, 
Tennessee 38111, be read and studied. This fine publication is a compilation of 
writings by speech pathologists who have specialized in the treatment of stuttering 
and are considered authorities in the field of stuttering. 


A clinician needs to be fair, yet firm. There is a time to empathize, perhaps even 
sympathize. Stuttering is a cruel disorder, pervading every area of a person’s life. 
But now—in stuttering therapy—a stutterer needs, with the clinician’s guidance, 
to put this into perspective and to take the hurts and aches and harness them into 
action. The stutterer needs to take the action and direct the energy that previously 
was expended in avoiding stuttering into learning to manage his stuttering. 


A clinician needs to be creative. Each stutterer is different—which is not surprising, 
since each individual is truly that: an individual. The clinician needs to keep the 
particular stutterer in mind as assignments are given to him. Guidelines, very 
explicit guidelines, are given in this program. They are meant to be followed. And, 
yet, within those guidelines, there is room for creativity—room for life, excitement 
and fun. It is the clinician who will bring this therapy to life. .. who will motivate 
and, also, allow the stutterer to add to this process. 


A clinician needs to be a clinician all of the time during this stuttering program. The 
clinician-client relationship needs to be thoroughly understood and firmly honored. 
Stutterers, as well as other hurting clients, may consciously or subconsciously 
attempt to make the clinician their “friend” while undergoing therapy. This 
undermines the therapy and the therapy is doomed for failure. Many stutterers 
seeking assistance have failed so often that the prospect of success can be very 
frightening. It is somehow safer to fail again. The truly professional clinician is 
already aware of this danger and is well-equipped to handle it. 

Some stutterers will want to debate the therapy techniques perhaps for the 
purpose of procrastination or some other reason. Jt is well never to argue with 
the client or some credibility of the clinician will be lost. At times the clinician 
will simply have to say, “Let’s do it! We won’t know if it is of value until we try it. 
I have to ask you to trust me.” This is a “doing” program. The stutterer does not 
need much time to just verbalize for the sake of verbalizing. 


A clinician needs to be responsible. This program is based on the premise that the 
stutterer will learn to be responsible for his own way of speaking. It is his stuttering. 
He will have to manage it. In order to facilitate this, the program demands that the 
stutterer be responsible at all times in order to carry out all portions of therapy and 
all assignments. The clinician, then, needs to be totally responsible in all portions of 
the program in order to set the framework and tone for therapy. Time and session 
commitments which are set need to be strictly adhered to. The clinician needs to 
make his home and office telephone numbers and e-mail address available to the 
stutterers. The stutterers are encouraged to contact the clinician when they have 
special problems, questions or crises. 


Diagnosis 


Diagnostic evaluations are conducted prior to the beginning of the therapy 
program. 


The diagnostic evaluation has six principal objectives: 


1. To obtain an overall view of the client’s stuttering problem. 

2. To begin to explore with the stutterer some of the aspects of his stuttering. 

3. To determine if the stutterer is in need of, and can benefit from, the Successful 
Stuttering Management Program (SSMP). 

4. To assure the stutterer that the clinician is knowledgeable about stuttering, 
is credible and can be trusted. 

5. To assure the stutterer that he can learn to control his stuttering and 
communicate successfully in any situation as a stutterer. 

6. To summarize the therapy approach to enable the stutterer to make the final 
decision regarding his participation in the therapy program. 


We believe that diagnosis is an ongoing process which continues from the 
beginning to the end of therapy. Because of the many avoidances and negative 
feelings the typical stutterer has developed, the clinician cannot and should not 
expect to obtain a thorough or complete evaluation of the stutterer’s problem at 
an initial diagnostic evaluation. Much of the first half (Phase I) of the therapy 
program is devoted to an in-depth study and evaluation of the stutterer’s symptoms 
and problems. This is accomplished by the Stuttering Questionnaire, Attitude Scale 
For Stutterers, What I Do When I Stutter list, tallying, mirror work, freezing, listing 
of word and situation fears, and giving a presentation, “What It Is Like For Me To 
Be A Stutterer.” 

Nevertheless, we have developed a fairly standard procedure for the initial 
diagnostic examination. 

After the usual greeting we summarize what we hope to accomplish during the 
diagnostic session, essentially the six objectives listed above. We show the stutterer 
immediately that we know a great deal about his problem. We demonstrate our 
objectivity in touching, sharing and understanding his stuttering. In brief, we reveal 
our credibility and competence. At the beginning and throughout the examination, 
the stutterer is encouraged to let out his stuttering, show it to us, and not avoid 
it. We thank and praise the stutterer for going into and through his stuttering 
blocks when they occur and encourage him to show us more stuttering. We also 
inform him that we know this is painful and difficult to do. We audio record 10- 
20 minutes of the examination. Video recording is superior, if available. We play 
back some of this recording at the end of the interview and explore some of the 
outward symptoms with the stutterer. We have found this to be highly motivating 
and not traumatic, as he expects us to begin to analyze his stuttering. 

We begin by having the stutterer say his name, address and telephone number 
followed by the oral reading of a passage, such as the first one or two paragraphs 


of the Advertising handout. We then proceed immediately to an analysis of the 
stutterer’s problem in a belief that one should always start with the complaint. We 
ask the stutterer to tell us about his stuttering problem: how it handicaps him, how 
it has changed over time, what previous therapy has he had, what was done, by 
whom, how long, what progress—or lack thereof—did he make. We are particularly 
careful not to evaluate his previous therapy positively or negatively. 

As the examination progresses we will ask specific questions, such as: what are 
some of his word fears, how does he handle them, does he avoid certain words, 
does he substitute, does he change the word order, and does he frequently avoid 
talking because of his stuttering. We ask him to say some words on which he usually 
stutters. He is asked to go directly into the feared words without the use of any 
avoidance tricks so we can see what his stuttering is actually like. 

He is asked to list some of his most feared situations, how does he handle them, 
does he avoid some of them completely and how does he feel when he avoids 
talking. 

We ask the stutterer if his stuttering is cyclical. That is, does it vary in severity 
from hour to hour, day to day, month to month, or year to year. Where is he in 
his cycle at this moment? Are we seeing an average amount of stuttering during 
this examination, more than usual or less than usual? 

We ask the stutterer what is the worst thing about being a stutterer. We encourage 
him to give us as much insight as possible. If we obtain tears, we inform him that 
stuttering is large enough as a problem and is worth crying about. The stutterer 
is asked what he feels may have caused his stuttering. Some of the unique aspects 
of stuttering are explored with him. This is especially beneficial in demonstrating 
that the clinician is knowledgeable about stuttering. 

It is always well to obtain some impression of what his stuttering is like in 
another setting. We routinely ask the stutterer to make a telephone call to a place 
of business, such as a motel/hotel, and ask for the usual information. Again, he 
is encouraged to show us his stuttering. We always provide the stutterer with the 
opportunity to tell us anything else about his stuttering which he feels will be 
helpful for us to more fully understand his problem. He is also encouraged to ask 
us any questions. 

We note the overt secondary symptoms such as poor eye contact, starters, 
postponements, sentence revisions, tremors, facial and bodily movements, speaking 
on expiratory reserve, word substitutions and avoidances, etc. 

As can be seen, we do not take any frequency counts of stuttering. The 
stuttering disorder is too variable and too influenced by many internal or external 
circumstances for frequency counts to be of any value at all. The number or 
percentage of words stuttered per number of words said is of no value in measuring 
severity or improvement of stuttering. We simply cannot treat the stuttering alone, 
but must treat the stutterer. 

Prior to concluding our evaluation, we present the stutterer with a summary 
of our impressions. We summarize the problem as he has presented it and make 
our recommendations. 

The evaluation is concluded by giving the stutterer an overview of our stuttering 
therapy program. He is informed that presently there is no known cure for stuttering 
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but, like many other stutterers, he can learn to successfully manage his stuttering 
and gain control of his problem. The stutterer is given the starting date of the 
program, the frequency of sessions, the cost and any other information deemed 
pertinent. He is asked to call back in a short period of time (such as within one 
week) to inform us of his interest in participating in the therapy program unless 
he already has arrived at that decision. It is extremely important that the stutterer 
becomes involved from the beginning of the therapy process. 


Length and Frequency of Sessions 


The sessions are designed for a 2-1/2 to 3 hour period of time. A longer period 
of time should be allocated if there are more than 3-4 stutterers in the group. 
The program can be used with a single client, however, group therapy appears 
to have numerous advantages. It is also possible to divide each session into two 
ninety minute periods and apportion the Home Assignments to each period. The 
ideal frequency of sessions is meeting on a daily basis. This, however, may not be 
feasible due to client and clinician schedules. Sessions should be scheduled as often 
as can possibly be arranged. Complete sessions should be scheduled a minimum 
of twice a week or half sessions four times a week. The block scheduling concept 
used in public schools accommodates this program well. Sessions should always 
begin and end on time and they should never be cancelled unless an emergency 
occurs. The stutterers should be given a handout the first day of therapy stating 
the meeting dates and times. It should be thoroughly impressed upon the clients 
that it is imperative that they attend every session and have all home assignments 
completed prior to the session. 


Assignments 


Stutterers will be expected to do many, many assignments with people they 
know and even more with people they do not know. This “taking the therapy 
into the real world” is the heart and soul of the Successful Stuttering Management 
Program (SSMP). Guidelines for assignments are provided here. The clinician should 
augment, enhance, and modify these assignments. It is imperative, however, that 
the assignments at all times fit the following five criteria: 


1. Assignments should be meaningful. The assignments should help the 
stutterer learn something about himself and his stuttering. They should not 
be “busywork,” but should be related to predetermined goals. 


2. Assignments should be specific. The assignments should be stated so 
that the stutterer knows exactly what to do, how much to do and how to 
accomplish the task. 


3. Assignments should be reportable. A good assignment will enable the 
stutterer to report to his clinician in specific terms what he has done and 
how successfully he accomplished the assignment. 


4. Assignments should be verifiable. The clinician should be able to tell 
whether, and how well, the assignment was done. 


5. Assignments should be reasonable. The assignments must be such that a 
reasonable chance of success is assured. Further, the assignment should be one 
that would be reasonably required of a person to do and can be completed 
within the allocated time period. 


{Paraphrased from Luper and Mulder, Stuttering: Therapy for Children. Prentice- 
Hall, Inc., 1964.] 


Atno time should the stutterer be asked to do or say anything that will embarrass 
him or the person to whom he is talking. This does not mean that assignments 
cannot be lighthearted. They can be. There is a distinct difference between light- 
heartedness and rude and embarrassing behavior. Any time a stutterer feels he 
cannot do an assignment, he has the right to ask the clinician to do it first. The 
clinician will do it, using just the same stuttering or handling techniques that 
the stutterer is doing at that point in therapy. After the clinician has modeled the 
assignment, then the stutterer is expected to complete it. 

Many stutterers find that talking to children is especially fearful. Extreme 
sensitivity needs to be used in designing assignments to overcome this fear. Parents 
are, realistically, cautioning their children to be very wary of strangers; talking to 
strangers or associating with them in any way. Before one can expect children to 
be part of a given assignment, the clinician needs to first explain to the parents the 
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reason for this part of the therapy and ask their permission. If the consent is given, 
then the parents need to explain to the children why this particular interchange 
is “OK.” 

By bringing therapy into the “real world” the stutterer is being subjected to 
the risks of the real world. There are people who do not want to be bothered, nor 
to communicate in any way. They have that right. Respect that right. Find people 
who do wish to communicate. This right to be left alone needs to be respected 
in telephone assignments as well. If the person being called states that he does 
not want to talk or hangs up, do not call that number again. There is no way of 
knowing what the extenuating circumstances are for the person being called. The 
clinician may need to remind the stutterer that this is not a personal affront to 
him as a stutterer. This is simply life as it is. 
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Materials and Instrumentation 
Requirements 


The following materials and instrumentation are necessary to carry out the 
Successful Stuttering Management Program (SSMP): 


On PBWN PR 


12. 


13. 
14. 


. Video taping capability. 

. A video tape for each stutterer. 

. An audio tape recorder. 

. Several audio cassette tapes. 

. A large mirror of at least 2’ x 4’ in size. 


(A portable mirror is advantageous so it can be easily moved within the 
therapy room and to the telephone location.) 


. Availability of telephones and local telephone directories. 
. Availability of a copy machine. 


# 


(To copy the handouts.) 


. A three-hole punch. 


(To punch holes in all handouts which the stutterers keep in their 
notebooks.) 


. A three-ring notebook for each stutterer. 


(To hold all of the handouts.) 


. A clipboard for each stutterer and the clinician. 
. A3” x 5” spiral-bound notebook for each stutterer. 


(To be used for tallying.) 

A small portable audio tape recorder for each stutterer. 

(Normally the stutterers would provide their own tape recorders.) 
A CD player. 

Desk-type chairs for the therapy room. 


All of the handouts which are to be reproduced and given to the stutterers contain 
the word “Reproduce” These handouts are given to the stutterers throughout the 
therapy program as indicated in the Session Plans. The accompanying compact 
disk can be reproduced at a very nominal cost. The clinician is always encouraged 
to adapt any of the handouts and create additional handouts to meet individual 
stutterer’s needs and the style of the clinician. 


Ne 


) 


) 


Session 1 


The Beginning of A New Venture Day 


A. Objectives: 


ae seal eae 


Cre he 


To begin to get the stuttering out in the open. 

To present the goals of the therapy program. 

To discuss the stutterer’s responsibilities while in therapy. 

To begin to obtain a more in-depth understanding of the stutterer’s problem 
by completing the Attitude Scale, Stuttering Questionnaire and video taping a 
sample of the stutterer’s speech. 


Materials Required: 


Video tape recording capabilities 
Cassette tape recorder 

Three ring binder for each stutterer 
Clipboard for each stutterer 
Handouts: 

Attitude Scale For Stutterers 
Stuttering Questionnaire 

Outline For First Video Taped Presentation 
Treatment Of The Secondary Stutterer 
Eye Contact 

Advertising 

Stutterer’s Log 

. Home Assignments 


moh oao op 


C. Procedures: 


1 


The clinician introduces himself and the stutterers introduce themselves by 

saying their names, addresses, telephone numbers and reporting on one way 

stuttering has adversely affected their lives. 

a. Stutterers are asked to let out their stuttering. 

b. Stutterers are asked to look at one another and observe how each 
stutters. 


The clinician explains the goals of the therapy program. 
a. Word and situation fear reduction and change of attitude towards 
stuttering. 
1) This will require completing many outside and inside speech 
assignments. 
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2) Accepting yourself as a stutterer instead of posing as a fluent speaker. 
At the present time there is no known cure for secondary stuttering. 

3) Understanding the cause, development, unique aspects and effects of 
stuttering. We fear something much less if we understand it. 

Altering the outward stuttering symptoms to controlled normal speech 

enables the stutterer to communicate more successfully and is easier for 

the listener. 

1) All stuttering must first be let out which will result in more outward 
stuttering. 

2) Study the outward symptoms and identify them in the mirror and on 
videotape and tally them immediately after they occur. 

3) Learn handling techniques so the stutterer can manage and control 
his stuttering. 

Develop a maintenance program to assist the stutterer in maintaining 

improvement following therapy. 

1) This is perhaps the largest unsolved problem in successful management 
of stuttering. 

2) Specific maintenance techniques will be developed to assist the 
stutterer following the completion of the therapy program. 


3. Discussion of the stutterers’ responsibilities 


a. 
b. 
C. 


Attend every session and be prompt. 

Complete all home assignments on time. 

Make a commitment immediately to begin making changes. You will be 
changing not only your stuttering but also your lifestyle, for stuttering 
truly becomes “a way of life.” 


4. Begin to analyze the stutterers’ inward and outward symptoms. 


a. 


b. 


The stutterers devote 10-15 minutes to preparation of 4-5 minute speech 
by using the Outline For The First Video Taped Presentation. 

The presentation is video and audio taped while the stutterer stands. 
The stutterer is complimented for beginning to let out his stuttering and 
completing the feared situation of appearing before a video camera. 
The Home Assignments are read aloud by the stutterers as they are 
encouraged to let their stuttering out. 


. The clinician assists the stutterers in completing the Attitude Scale and 


the Stuttering Questionnaire. 


Attitude Scale For Stutterers 


A. Read the following statements. Circle “1” if often, “2” if sometimes, and “3” 
if almost never. 


Rw > 


I try to cover up the fact I have a speech problem. 
I start sentences with such words as “oh,” “well,” and “ah.” 
I speak slowly so I'll have less stuttering. 


. I tell people that I stutter. 
. I stop and take a deep breath before each sentence so I can 


speak without stuttering. 


. [have trouble saying my name so I avoid saying it. 
. I get angry when people tease me about my stuttering. 
. Even though I stutter I try to do as much talking in the 


classroom as other students. 


. Istamp my foot, snap my fingers or move part of my body 


when I get stuck on a word to help me get out. 


. [am ashamed of my stuttering. 
. When I go to the store | take a note to hand to the clerk as 


I may not be able to ask for what I want. 


. [stay away from parties because | stutter. 

. [talk to people about my stuttering. 

. I get angry if others laugh when I stutter. 

. People look away from me when I stutter. 

. Stuttering keeps me from doing pleasant activities. 

. I talk fast so people won’t notice my stuttering. 

. [make people laugh by acting silly and clowning so they 


won't think about my speech. 


. Lavoid situations in which I have trouble talking. 
. The more I try to keep from stuttering, the more likely Iam 


to stutter. 


NNNWN 


NN 


NNNNNNWN 
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B. Read the following statements. Circle “1” if you agree, “2” if you are not sure, 
and “3” if you disagree. 


OiPWNE 


. Ican’t make as many friends as people who don’t stutter do. 


I’m not as popular as people who don’t stutter. 


. People would like me better if I didn’t stutter. 
. I believe my stuttering makes others uncomfortable. 
. Because I stutter, teachers don’t like to have me in their classes. 


(continued) 
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Attitude Scale For Stutterers (continued) 


. I miss out on a lot of fun because | stutter. 

. Even though I stutter teachers should ask me to recite. 

. My parents are ashamed of me because | stutter. 

. Stutterers are just as intelligent as those who don’t stutter. 
. Iam just as popular as those who don’t stutter. 

. People tend to feel sorry for stutterers. 

. Girls don’t like boys who stutter. 

. Boys don’t like girls who stutter. 

. The reason people stutter is because they are neurotic. 

. The reason people stutter is because they think faster 


than they talk. 


. The reason people stutter is because there is something 


wrong with their speech mechanism. 


. Speech clinicians can cure people of stuttering. 
. If I stutter more when I am with a group then I should 


avoid groups. 


. No two people stutter in the same way. 
. [have a lot of anxiety about my stuttering. 
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Stuttering Questionnaire 


NAME: 

In order to better understand your stuttering, please complete the following 
questionnaire. There are no right or wrong answers. Many stutterers at one time 
or another employ various techniques or methods to avoid, hide, or minimize 
their stuttering. The following questions are for the purpose of finding out what 
methods or techniques you have used. You are requested to circle all those which 
you have used in the past or are now using. 

It is important that you truthfully answer these items as they pertain to you. 
Add any others you have. 


A. I have used the following techniques and methods for avoiding feared words 
or other words on which I expect to stutter: 


Sere eee 


Giving up the speech attempt altogether. 

Substituting a different word for the one feared. 

Saying the whole thought in a different way. 

Waiting for help on the word. 

Using very condensed speech. 

Talking around the word until I can say it without stuttering. 
Others: 


B. Isometimes feel that if I can postpone the attempt on the word for a moment 
I will be able to say it without stuttering. I have used the following techniques 
in an attempt to postpone feared words: 


Oy Cra Oa bate 


Saying “a..a..a..,” “ah,” or “uh” before a feared word. 

Pausing. 

Repeating preceding words or sounds. 

Prolonging the end of a preceding word. 

Slowing down the rate at which the preceding words are spoken. 
Others: 


C. I sometimes feel that if I can just get started, the feared word will be spoken 
successfully. I have used the following “starters” to help me begin a feared 
word. 


(continued) 
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Stuttering Questionnaire (continued) 


Starting a word, sound, or phrase with “well,” “um,” “like,” “you know,” 
etc. 

Using a particular movement which is made just before the word is 
attempted. This may be a body jerk, eye blink, hand movement, or any other 
movement. 

Using movements to time the moment of speech attempt; a movement such 
as tapping the foot or blinking the eye just at the moment of stuttering. 
Repetition, plus increased rate — going back and getting a running start. 
Sudden change in the pitch of the voice. 

Sudden change in the loudness of the voice. 

Others: 


. [sometimes feel that if I could get rid of the fear or expectancy of stuttering on 


a certain approaching word I would be able to say it successfully. I have used 
the following techniques to reduce my fear of words. 


9. 
10. 
cep 


Using monotone or unstressed word pattern. 

Using slow, deliberate or measured speech. 

Using singsong speech. 

Using very rapid speech. 

Filling my mind or attention with other things so that the of stuttering is 
kept out. 

Using unnatural speech demanding strict attention. 

Assuming an attitude of boldness or confidence. 

Using swallowing, coughing, etc. to prove to myself controlling my speech 
organs. 

Assuming humorous behaviors such as playing a “clown” role. 

Using a whispered rehearsal of what I want to say. 

Others: 


E. Once I find myself in a block I do various things to release myself. Among the 
more common releasing devices I have used are: 


hal ca salt eal 


Stop and try again on the same word. 

Stop and say the rest of the word or phrase. 
Stop and wait until almost all the breath is gone and then talk. 
Stop and wait until I can say the word without stuttering. 
Others: 
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Outline For First Videotaped Presentation 


4-5 Minutes 


. IDENTIFYING INFORMATION: 


Name 

. Address 

. Phone Number 

. School and Grade Level or Occupation 


AWNF 


. READING PASSAGE: 


“Advertising is the most important technique that a stutterer can learn. In the 
past, stutterers have tried almost every conceivable trick to hide the fact that 
they stutter. This makes the stutterer tense and communication is very difficult 
as stuttering is increased.” 


. HOW STUTTERING AFFECTS ME: 


. Feared words 

. Feared situations 
. Socially 

. In school or work 
. My personality 


ANP WN rR 


. PREVIOUS THERAPY I HAVE HAD: 


1. Professional therapy 
a. where 
b. how long 
c. results 

2. Self therapy 


. Expectations of the present stuttering program: 


Note: Please make every effort to let all of your stuttering out. It is important that 
we see and hear all of the aspects of your stuttering so that we can work with it in 
the most effective way possible. 
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Treatment of The Secondary Stutterer 


In working with a secondary stutterer, we are working with one whose symptoms 
are no longer the easy repetitions or prolongations of the individual who has just 
begun to stutter. Here is a person who has already built up reactions to those blocks 
and has acquired many secondary speech habits of grimaces, forcings, and tremors 
which are called secondaries. 


First, a secondary stutterer must work on his attitude towards his stuttering. 
He must become willing to advertise his stuttering in all situations and to let his 
stuttering out, for to get rid of a stuttering pattern, he must have an evident one 
on which he can make a direct attack. Development of objectivity toward his 
blocks, a willingness to let them out in his speech and practice of feared words 
and situations will greatly decrease his word and situation fears and allow him to 
successfully manage his stuttering. 


Second, the stutterer must give up his tricks of getting started, those activities 
which he has employed for beginning words on which he anticipates trouble. Some 
examples of these which must be eliminated are: repetitions of the preceding word 
or sound, getting a “running start,” gasping before a feared word, using a starter 
word or phrase or using “ah,” “um,” etc. 


Third, he must learn to release from his blocks without tension. This, for 
example, means eliminating the bad release habits of talking on expiratory reserve 
air, of using some bodily movements, or increasing or decreasing pitch, of long 
repetitions and prolongations and of increasing or decreasing tension. 


Modifying and changing these attitudes and reactions may be accomplished 
by completing many specific speaking assignments in a given period of time and 
reporting these in detail to a clinician. 


The final step in the actual therapy, after the old stuttering pattern has been 
identified and broken down, is the substitution of a new easier way of stuttering. 
For a stutterer’s ultimate security lies not in the elimination of his blocks but in his 
ability to handle a block and to stutter easily in any situation. When a stutterer has 
learned that he can actually control his blocks, he need not struggle. The last step 
in the reorganization of a secondary stutterer’s speech is the substitution of a new, 
easy manner in which the actual block serves as a signal to initiate his handling 
techniques. The new pattern is one which is not penalized by society even though 
the actual blocks are still present. 


(continued) 
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Treatment of The Secondary Stutterer (continued). 
These, then, are the important points which a secondary stutterer must 
know: 
First, the part of stuttering which constitutes the greatest part of his handicap 
is not the actual block itself, but the speech habits which he has built up as a 


reaction to his blocks. 


Second, he must be willing to stutter, to study, to understand and control the 
stuttering. 


Third, since he built up these reactions, he can tear down the entire pattern by 
attacking it directly. 


Fourth, he must substitute a new easy manner of handling blocks for his old 
characteristic way. 


Fifth, he must reduce word and situation fears and improve his self image. 


These steps will bring the security which secondary stutterers are constantly 
seeking. 
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Eye Contact 


Good eye contact is important to any speaker, but it is especially important 
to a stutterer. It is one of the changes necessary for the development of a healthy 
attitude toward stuttering and improving communication effectiveness. 


To maintain good eye contact, just look at the speaker “naturally,” and keep 
looking at him through your blocks. Do not stare unblinkingly into the listener’s 
eyes. Stutterers with poor eye contact show their feelings of embarrassment 
and negative reactions to their stuttering, which also makes the listener feel 
uncomfortable. If the stutterer is able to maintain eye contact especially during 
his blocks, neither the speaker nor the listener becomes uncomfortable and the 
situation leaves a more favorable impression in the minds of both participants. 


The area of eye contact is one of the first techniques in therapy because it is 
something the stutterer can work on without other people’s help. We begin keeping 
good eye contact with ourselves in the mirror and our goal is to maintain eye contact 
with our listeners in outside situations and especially throughout all blocks. 


Eye contact not only helps us be more effective speakers but it also gives our 
listeners a better impression of us and of our feelings toward our stuttering. If we 


can feel comfortable during our stuttering blocks, the listener will also feel more 
comfortable. 
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Advertising 


Advertising is the most important technique that a stutterer can learn. Stutterers 
try almost every conceivable trick to hide the fact that they stutter. This makes 
the stutterers tense and communication is very difficult as often stuttering is 
increased. 


Advertising is telling people with whom you are speaking that you stutter, 
letting them know in some way that you are not a fluent speaker. Stutterers need to 
advertise before or as soon as possible after conversational communication begins. 
This lifts the burden of trying to be fluent off the shoulders of the stutterer. When 
the listener knows the speaker is a stutterer, he will not be surprised when stuttering 
occurs and the stutterer will not have to try to avoid stuttering. A stutter-friendly 
environment is then established. 


At first it will not be easy to advertise. The stutterer will feel awkward admitting 
what he has tried so hard to hide. The stutterer will feel uncomfortable, but after 
his “secret” is known he will not have to worry about hiding his stuttering and 
can begin to enjoy talking. 


There are several ways to advertise. Perhaps the simplest is: 
1. The direct way: 
a. “I’m Jack Jones and I’m a stutterer.” 
b. “Hi! I’m Jack Jones and I stutter.” 
c. “I’m Jack Jones and, by the way, I stutter.” 
There are other ways to advertise: 


2. You can fake stuttering and then comment on it. 


3. When you are in a situation where it is appropriate you can tell a stuttering 
joke and laugh with your audience. 


It does not matter which method a stutterer uses to advertise just as long as he 
does it. Advertising must be done frequently; as soon as therapy begins, during 
therapy and especially after therapy. It is especially important to advertise in all 
new situations and in situations when the stutterer wants to be particularly fluent 
and hide his stuttering. 


(continued) 
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Advertising (continued) 


A stutterer NEEDS to advertise. It will be difficult. Soon the stutterer will find 
that advertising helps! By feeling more free to let the stuttering out, he and his 
listener can be more relaxed and enjoy the interchange. The stutterer may indeed 
find he has less, often much less, stuttering when he no longer attempts so hard 
not to stutter. 


Advertising is one of the most important tools in stuttering therapy. Use this 
tool - often! 


ADVERTISE! 
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Stutterer’s Log 


Name: 


Date: 


To assist your clinician in planning more effective therapy for you, please fill 
out this form shortly before the next therapy session and give it to your clinician 
at the beginning of the next session. The information you provide should pertain 
only to what has occurred since the previous session. Please be as complete as 
possible. 


1. Successes J have had: 


2. Problems J have encountered: 


3. Suggestions for therapy sessions and home assignments: 


4. General comments: 
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Session 1 


Home Assignments 


. Write down 10 feared words: 


ete ae 
POONA 


0. 


. Write down five of your most difficult speaking situations: 


i igh ak ie Re 


. Write down three things you hope to accomplish during the stuttering 


program: 
Le 
2: 
cy 


. Tell three friends or acquaintances that you are a stutterer and that you are 


attending a therapy program for stutterers. Have them initial in the following 
spaces. 
1. 2. 3. 


. Read the following handouts and write one question or comment about each 


handout. Discuss these with your clinician at the next session. 
1. Advertising 
2. Eye Contact 
3. Treatment Of The Secondary Stutterer 


. Complete the Attitude Scale & Stuttering Questionnaire. 


. Complete your Stutterer’s Log shortly before the next session ang give it to your 


clinician at the beginning of the session. 


YOU ARE OFF TO A SUPER START! 
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Session 2 


- Do Not Avoid Stuttering Day 


A. Objectives: 


m WN Re 


iF 


. To begin to improve eye contact. 

. To practice eye contact while reporting on home assignments. 

. To begin the identification of the outward and inward stuttering symptoms. 
. To begin to transfer the new techniques outside of the therapy room setting. 


a. Advertising 

b. Eye contact 

c. Going directly into stuttering blocks 
d. Attacking feared words and situations 
e. Letting out the stuttering 


Materials Required: 


Clipboards 


2. Video playback equipment 
3. Handouts: 


Walk Away Awards 

. Best Letting Stuttering Out Award 
Home Assignments 

. Logs 

What I Do When I Stutter 
Stuttering Survey 


re OO OO 


C. Procedures: 


1. The stutterers change off reading the handout Eye Contact aloud to the 


group. The clinician elaborates further on the values of good eye contact. 
The stutterers are encouraged to go directly into their blocks and to not 
avoid stuttering. 


. The stutterers say their names, addresses and report on the home assignments 


and the stutterer’s log while practicing eye contact and going directly into all 
blocks. The handout Advertising is read aloud by the stutterers and elaborated 
upon by the clinician. Again, the stutterers are encouraged to go directly 
into their blocks and are verbally rewarded by the clinician when they do 
SO. 


. The video tapes from Session 1 are viewed and the stutterer begins making 


a list on the handout What I Do When I Stutter. 
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a. 


b. 


The tape is stopped and replayed frequently as everyone assists each 
stutterer in identifying the outward stuttering secondary symptoms. 
After the video tape is reviewed the stutterer is asked to list several non- 
observable, inward symptoms such as, “My heart rate increases before I 
enter a feared situation,” “I feel ashamed of my stuttering,” “I frequently 
substitute words,” “I feel embarrassed when I stutter,” “I hate myself when 
I stutter,” etc. 


4. The new techniques are practiced outside of the therapy room. 


a. 


The handout Stuttering Survey is read aloud by the stutterers and the 
clinician does a “dry run” stuttering survey to the stutterers faking severe 
stuttering and demonstrating good eye contact. 
The stutterers each do a stuttering survey to the clinician or another 
stutterer in the therapy room practicing eye contact and going directly 
into blocks. 
The clinician and stutterers go outside with a supply of Stuttering Surveys 
on clipboards. The clinician demonstrates the first survey, faking severe 
stuttering and using good eye contact. The stutterers then alternate giving 
stuttering surveys which are critiqued briefly by the clinician and other 
stutterers. The stutterer is encouraged to say exactly what is on the form 
to assist in reducing avoidances. 
After several surveys are completed by each stutterer, the clinician 
demonstrates a direction asking assignment faking severe stuttering and 
using good eye contact. The clinician says “Pardon me, my name is__ 
and I am a stutterer. am working on my speech in a speech 
therapy class. Could you tell me where the is located?” 


“Thank you very much.” The stutterers then do several question asking 


assignments following the same procedures. 

Return to therapy room to review the outside session. The stutterers are 
given Walk Away Awards for anyone who had a “walk away.” Awards are 
also given for the Best Letting Stuttering Out. 

The Home Assignments are passed out and stutterers alternate reading 
them aloud going into all blocks. 

The session ends with the clinician complimenting the stutterers for 
beginning to go directly into their blocks and for letting out their 
stuttering. 


Stuttering Survey 


Pardon me. My name is . lam a stutterer 
and I am working on my speech in a speech therapy class. We are talking with 
people on how they feel about stuttering. Would you mind if I took several minutes 
of your time and asked you a few questions? 


1. What do you think causes stuttering? 


2. Do you feel uncomfortable or embarrassed when you talk to a stutterer? 


3. What do you think a stutterer should do to overcome his stuttering? 


4. Do you know anyone else who stutters? 


What is their stuttering like? 


Thank you very much. 
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a 


we 


See 


Session 2 


Home Assignments 


A. Tell three more people you are attending a stuttering therapy program. Get their 
initials on this paper. Use good eye contact and let your stuttering out. 


Dee 2 a 


B. Ask directions to: (Remember to advertise by saying, “I’m a stutterer and Iam 


working on my speech in speech therapy class.” Use good eye contact and let 
your stuttering out. 


Check when completed. 
Restaurant 


Police department 


The nearest library 


The nearest post office 


A supermarket 


Spe ee oe Be 


Your choice 


C. Do five stuttering surveys. Use as much eye contact as you can until you have 
the survey memorized. Do not avoid stuttering. 


Check when completed. 
1. Two surveys to members of the opposite sex 
2. Two surveys to members of the same sex 
3. One survey to a group of two or more 


D. List 10 more feared or stuttered words: 
1 


SO Bw 
re OO CON BD 


(continued) 


Home Assignments (continued) 


. List three more feared situations: 


1. 
2 
3; 


Read the handout on Eye Contact to another stutterer or a family member. Have 
them initial this paper: Do not avoid stuttering. 


. Read half of the handout Treatment of the Secondary Stutterer. Let your stuttering 
out. Then your partner will read the other half to you, letting his stuttering 
out. 

List two points of interest: 
1. 

os 


. Listen to your audio tape. Add at least two things to your list of What I Do When 
I Stutter. Also add two more non-observable symptoms of your stuttering. 


Remember to do your Log. Give it to your clinician at the next session. Be 
complete. 


Let your stuttering out in every speaking situation. Do not avoid any words or 
situations. Use good eye contact. You should expect to have much more outward 
stuttering. 


. Each time you are with another stutterer, be each other’s clinician. Use good 
eye contact. 


. You are encouraged to do assignments with other stutterers. 


. You may always do additional assignments. Whatever it takes! 


You are really getting into the stuttering program — Keep it up!!! 


DO NOT AVOID STUTTERING 
STUTTERING THERAPY IS HARD WORK 
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What I Do When I Stutter 


Name 


Outward observable stuttering 


Inner stuttering symptoms 
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Session 3 
Tally Day 


A. Objectives: 


sy, 


nn mB Wd 


1. 
2. 
oF 


To introduce, explain and demonstrate: 
a. Tallying 

b. Mirror work 

c. Freezing 


. To practice using eye contact, tallying, mirror work, and freezing. 
. To continue studying and analyzing the stuttering symptoms. 

. To continue reducing word and situation fears. 

. To continue letting the stuttering out. 


Materials needed: 


Mirror 
Tally books (3 X 5 notebooks) 
Handouts: 
Tallying 
. Mirror work 
Freezing 
. Stuttering Spoken Here 
. Avoidances 
Let’s be Sensible 
Home Assignments 
. Logs 


moa mm aogp 


C. Procedures: 


1. 


The Jallying handout is passed out, read by the stutterers and explained by the 
clinician. It is emphasized that it is important to go directly into the block, 
go all the way through the block, stop immediately, look down and tally in 
the tally book, regain eye contact with the listener and only then continue 
talking. The stutterers need to be informed that this is going to be difficult 
because in the past we have likely tried to run away from our blocks. 


. The clinician demonstrates tallying by frequently faking stuttering while 


reading aloud the first paragraph of Treatment Of The Secondary Stutterer 
handout. 


. The tally books are passed out and the stutterers say their names and three 


feared words. The stutterers then alternate reading aloud the rest of the 
Treatment Of The Secondary Stutterer handout. While reading, they pee 
tallying all their blocks. 
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4. The Mirror Work handout is passed out and read aloud by the stutterers, again 


tallying all blocks. The clinician further discusses the value of the mirror 

indicating that it will assist in practicing good eye contact, analyzing and 

confronting stuttering and also assist later in therapy while learning handling 
techniques. 

a. The clinician and the stutterers then sit closely in front of the mirror 
while the clinician demonstrates maintaining eye contact with himself 
in the mirror while faking stuttering. 

b. The stutterers then practice maintaining eye contact with themselves in 
the mirror with the clinician’s assistance. The stutterers report on their 
logs and home assignments. 

c. After the stutterer has reached a basic ability to maintain eye contact 
with himself in the mirror, the clinician demonstrates tallying of faked 
blocks while maintaining eye contact in the mirror. 

d. The stutterers then practice tallying and maintaining eye contact in the 
mirror while continuing to report on home assignments. The clinician 
stresses the importance of going all the way through blocks, looking 
down and tallying, regaining eye contact, and then continuing to talk. 


. The Freezing handout is passed out and read by the stutterers while tallying 
as they read. The clinician elaborates by stating that freezing will assist in 
analyzing blocks and later in learning to control stuttering. 

a. Freezing is demonstrated in the mirror while the clinician fakes 
stuttering. 

b. The stutterer practices freezing in the mirror with the clinician telling the 
stutterer to “freeze” while in a “good” block. The clinician touches and 
manipulates the stutterer’s structures which are involved in the block. 
This assists the stutterer in identifying what is happening. 

1) The stutterer is then asked to release the block. 

2) Tallying is temporarily suspended to avoid overloading the stutterer 
while doing freezing. 

3) The stutterer continues to report on home assignments and also 
discusses items from his list of What I Do When I Stutter. 


. The clinician reads Let’s Be Sensible to the group. 

a. Stutterers are encouraged to be “up front” about the fact they are 
stutterers. 

b. It demonstrates more complete acceptance of our stuttering if we can 
freely call ourselves stutterers. 


. The Home Assignments are passed out and read by the stutterers while tallying 
all blocks. 
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Tallying 


Before we can change our stuttering, we must not only know exactly what we 
do when we stutter, but also we must know when we stutter. Tallying is a therapy 
procedure designed to assist us in learning when we have our stuttering blocks. 
There are five steps in tallying: 


. Go directly into your stuttering block. 

. Stutter all the way through the word without retrial. 

. Stop immediately after the stuttered word. 

. Look down and tally the stuttering block. 

. Regain eye contact and continue talking until the next block and tally again. 


ap WN Re 


Tallying is atherapy procedure you will use during the first phase of the therapy 
program and will be discontinued when you begin to learn handling techniques. 


Tallying is difficult to do 
and 
it will take a great deal of practice, 
but 


THIS IS HOW WE TALLY: 


PN Mt | | etc., etc., etc. 
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Mirror Work 


We all use mirrors every day for many purposes. Now we will learn to use them 
for the purposes of improving eye contact, analyzing and identifying our stuttering 
symptoms and later in assisting us in learning to control our stuttering. 


In mirror work, we sit or stand before a mirror and look directly at ourselves. 
We must be sure to look directly at our eyes and face. 


When looking at ourselves, we are able to see how we stutter. Mirror work will 
not be easy to do as most stutterers do not like to look at their own stuttering. By 
studying ourselves in the mirror we can learn what habits we have built up around 
our stuttering. Later, with the help of the mirror, we can eliminate unfavorable 
habits and mannerisms as we substitute handling techniques for our old stuttering 
pattern. 


The mirror will later assist us in learning handling techniques which we will 
need to alter our stuttering pattern and to gain control of our stuttering. 


Mirror work needs always to be done in the presence of one or more other 
people as almost all stutterers have little or no stuttering when talking aloud to 


themselves. The exception to this is telephoning. When telephoning, the stutterer 
will find the mirror to be a very useful and helpful therapy tool. 
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Freezing 


Freezing is a technique that is used early in stuttering therapy. It is done with 
the clinician and the stutterer sitting facing a mirror. The stutterer is instructed to 
begin talking on an assigned topic or question and to let all his stuttering out as 
he is talking. Then when the stutterer goes into a block, the clinician says “freeze.” 
At this time the stutterer stops his speaking mechanism and whole body in exactly 
the position it is in during the block. This position is held as the clinician and 
the stutterer touch, feel and analyze the block. The block is then released and the 
stutterer continues talking until such a time the clinician again says “freeze” and 
the procedure is repeated. This will be done many, many times when doing mirror 
work. 


As the stuttering is analyzed, the list of What I Do When I Stutter should continue 
to be developed. 


The stutterer frequently feels that stuttering is somehow evil, frightening and 
should be avoided. By touching the site of stuttering, he begins to realize this is 
not true. Also, by analyzing and talking about his stuttering blocks, he begins to 
develop a more objective attitude about his stuttering. 


Freezing is a technique that will be used a great deal early in therapy. The better 
a stutterer can freeze and analyze the stuttering symptoms, the easier the handling 
techniques will be for him to learn at a later time. It is not easy to look at and 
analyze our stuttering symptoms, but 


WE CAN DO IT! 


Reproduce 


42 


Avoidances 


A stutterer spends a great deal of time and energy avoiding. He avoids people, 
certain speaking situations, and certain words so that he will not stutter. At other 
times he uses “garbage speech” to keep from saying words on which he expects to 
stutter. All of these behaviors are called avoidances. 


You have already taken some steps to eliminate the avoidances of talking, 
avoiding people and situations. You have done this by going right into your 
stuttering blocks whenever you are talking. You are doing this by surveying people, 
giving yourself lots of opportunity to talk and to talk to many, many people. You 
also want to give up the avoidance of substituting “easy” words for words that you 
think you will stutter on. Try not to substitute. Remember to use the words you 
avoided as much as possible in the future in order to reduce the fear. 


Garbage speech is another avoidance. Many stutterers use this socially acceptable 
trick. They talk about other things or keep talking when they get started so as to 
avoid what they really want or need to say. This is a hard one to “catch” — only 
you know when you are doing it. You need to be honest with yourself and ask 
yourself, “Is this really what I wanted to say and the way I wanted to say it?” If it 
wasn’t, it was an avoidance and you must “junk it.” 


You also need to reduce your tendency to run away from a word on which you 
stuttered. After you have had a block, you may often say the next word or phrase 
faster than usual. You try to run away from that embarrassing old block as soon 
as you can. By not increasing or decreasing our rate immediately after a block, it 
demonstrates that we are not afraid of our blocks and this assists us in beginning 
to gain control of stuttering instead of it controlling us. 


Getting the stutterer to give up avoidances is remarkably similar to getting 
the alcoholic to give up alcohol or getting the drug addict to refrain from using 
narcotics. The similarity is this: stuttering avoidances, narcotics and alcohol can be 
comforting on a short-term basis. However, in the long run they not only hinder us 
in solving our problems, but actually make the problems more severe. By avoiding 
a word, a situation, a person, or talking, the stutterer gets some temporary relief 
but it only complicates his problem. 


Later we will learn handling techniques to control our stuttering. In the 
meantime... 


YOU CAN DO IT! 
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Bill: 


Frank: 


Bill: 


Frank: 


Bill: 


Frank: 


Bill: | 


Frank: 


Bill: 


Frank: 


Bill: 


Frank: 


Bill: 


Frank: 


Bill: 


LET’S BE SENSIBLE 


By: Mike Hughes 
Executive Director 
Speak Easy, Inc. 
Canada 


“Hi, Frank! I didn’t see you at the game last night.” 
“No, I went to our support group meeting instead.” 
“Oh, yeah. That’s the group for stutterers, isn’t it?” 


“Well. Funny you should say that. That’s what the meeting was about.” 
“What do you mean?” 


“Some of the members don’t like to be called ‘stutterers.’ They say that 
since the person is more important than that person’s disability, they 
should be called ‘Person Who Stutters’ or PWS.” 


“Ts that right? Wouldn't it be less personal to be called by a string of letters. 
Did everybody agree?” 

“They seemed to at first, until one guy said that he didn’t stutter as much 
as another guy. Therefore, the person with the more severe stutter should 


be called a ‘Person Who Stutters Severely’ or PWSS while he wanted to be 
called only a ‘Person Who Stutters’ or PWS.” 


“What did the second guy say?” 


“Well, he said that the word ‘stutter’ was 
too vague and really didn’t describe him. 
He thinks ‘stutter’ should be replaced 
with ‘hesitates’ PWH, or ‘repeats’ PWR, 
or ‘blocks’ PWB—he would agree to being 
labeled a PWR, but not a PWH or PWB.” 


“What did the rest of the group think of 
that?” 


“One lady pointed out that she only blocks 

on words that start with ‘sh’ or ‘th.’ Therefore, she should be referred to 
as PWBsh/th. Of course, next week she may be OK on ‘sh’ and ‘th,’ but 
may block on ‘fa’ and ‘mi.’ Then she would be called a PWBfa/mi unless 
it’s a real tough week, when she would be a PWBsh/th/fa/mi.” 


“This is getting complicated!” 
“You ain’t seen nothing yet. One member of the group works during the 
week driving a truck and paints houses during the weekend.” 


“Don’t tell me...let me try. Monday through Friday, he’s a PWDTS, Person 
Who Drives Truck and Stutters, while Saturday and Sunday, he’s a PWPHS, 
Person Who Paints Houses and Stutters?” 
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“Well done, Bill!” 
“Wait a minute. Aren’t you forgetting something?” 
“What?” 


“Calling me ‘Bill’ is labelling me. You should really call me a Person Named 
Bill, PNB.” 


“T guess you're right. The same logic does apply. But tell me, how was the 
game last night?” 


“Great. After the Person Who Drove The Taxi, PWDTT dropped me outside 
the stadium, I got a ticket from the Person Who Sells Tickets, PWST, gave 
my ticket to the Person Who Takes Tickets, PWTT, got a box of popcorn 
from the Female Person Who Operates The Concession Stand, FPWOTCS, 
and enjoyed the game. The Person Who Tends Goal While Wearing A 
Face Mask And Padding And Uses The Big Hockey Stick, PWT'GWWAF- 
MAPAUTBHS had a good night and recorded a shutout.” 


“PWTGWWAFMAPAUTBHS?” 
“The goalie.” 


“Wait! wait! wait! This is ridiculous! Political correctness has gone too 
far. The speech-police and thought-cops are censoring everything and 
everyone. Come on, Bill, let’s be sensible.” 


“Sure. But are you ‘speech-challenged,’ a ‘disfluent person,’ or a PWS? 
And does PWS mean Person Who Stutters? or Person Without Scruples? 
or Person With Syphilis?” 


“Me? Oh, I’m a stutterer. I live in the real world and know that denying 
the truth does nothing to help. Calling a problem by a different name will 
not make it go away. To cope, I’ve got to deal with reality and not waste 
my time on foolishness. I know who I am without spending my time 
whining about labels and hiding behind such idiotic, politically correct, 
@#$%" &*l" 

“You sound upset.” 


“Tam. Political correctness is incorrect. Therapists say that before we can 
make any progress, we must accept ourselves as stutterers—and learn that 
stuttering is something we do, not something that happens to us. Well, 
if what I do is paint, I’m a painter; if I teach, I’m a teacher, if I sing, I’m 
a singer and if I stutter, I’m a stutterer. Accepting myself is the first step 
towards coping. This foolish political correctness can do a lot of harm, as 
well as being just plain stupid!” 


“Well, at least you sound sensible, Frank. You seem to have your priorities 
straight!” 
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Session 3 


Home Assignments 


A. Read the handout Avoidance aloud to another stutterer or a family member. Have 


them initial this paper. Tally all blocks. Add three of your avoidances 
to your list of What I Do When I Stutter. Also list them here: 

Ls 

2, 

3. 

B. Do three stuttering surveys to members of the opposite sex and two to members 
of the same sex. Remember to advertise, use perfect eye contact, and tally. 
Have them initial here: 1 2 3 4 5 

C. Ask directions to: (Don’t forget to advertise, good eye contact and tally. 

Check when completed 
1. The nearest tennis courts 
2. Library 
3. Dental office 
4. Bank 
5. Your choice 

D. Tell another stutterer or a family member about three of your avoidances. Use 
perfect eye contact, let your stuttering out and tally. 
Name: 

E. Give yourself one challenging speaking situation to do. Use perfect eye contact, 
let your stuttering out and tally. 
Get this person’s autograph: 

Situation: 

FE Read your list of What I Do When I Stutter to a stutterer or family member of 
your choice. 

Name: Tally all blocks! 

G. Listen to the audio tape of your first speech. Tally all blocks you hear. 
Number: 

(continued) 
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Home Assignments (continued) 


H. Complete your Log shortly before the next session. 
Post your STUTTERING SPOKEN HERE sign. 


You should now be working on your stuttering all of the time. Tally in all 
situations. Your tally book now lives with you (except in the shower)!! 


kK. You are encouraged to do as many of the above assignments as possible with 
another stutterer. 


L. Be sure to include some recreation/exercise time. 


YOU CAN DOIT!! 
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Session 4 


Telephoning Day 


A. Objectives: 


ON Olan te 


Poe 


To continue letting stuttering out. 

To continue working on tallying. 

To continue working on eye contact. 

To continue advertising. 

To continue freezing. 

To begin to learn advertising, tallying, and the use of good eye contact on 
the telephone. 


Materials required: 


Mirror 

Telephone and telephone directory 

Tally book 

Handouts: 

a. Attitude Changes Necessary For Successful Stuttering Management 
b. Telephoning 

c. Turtle 

d. Logs 

e. Home Assignments 


Procedures: 


. Each stutterer says his name, address, birthdate and telephone number, tallying 


all blocks while maintaining eye contact with himself in the mirror. 


Each stutterer reports on the home assignments and logs while tallying all 
blocks and maintaining eye contact in the mirror. Freezing is also practiced 
to further analyze the stuttering symptoms. The clinician selects only the 
longer, more involved blocks for freezing practice. 


. The stutterers alternate reading the Avoidances handout while tallying all 


blocks. The stutterer shares some avoidances he has used and is still using 
and adds those to his list of What I Do When I Stutter. 


The stutterers alternate reading the handout Telephoning while going into 
and tallying all blocks. The clinician then demonstrates a telephone call 
maintaining eye contact with himself in the mirror while faking severe 
stuttering, saying his name, advertising and tallying all blocks. It is suggested 
that the clinician call a motel/hotel and ask for such information as prices, 
availability of king or queen size beds, if they have a restaurant, what is the 
checkout time and if they have weekly rates. 
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. Each stutterer then calls motels/hotels and asks the same questions (which 
should be written out) while practicing tallying, eye contact in the mirror, 
advertising, and going directly into all stuttering blocks. 

a. Telephone calls are made to other business establishments using the same 


procedure. The clinician should always write out specific information to 


be obtained from each call. 

b. The clinician and stutterer should critique each call immediately after its 
completion. The clinician should also offer support, assistance and social 
rewards during the call. 

c. The stutterer and clinician should expect that maintaining eye contact in 
a mirror while tallying will be difficult at first because of the additional 
time pressure and stress of the telephone situation. “Dry runs” are always 
“OK” to use! 


. The Home Assignments are passed out and read by the stutterers while tallying 
all blocks. 


. The stutterers receive the following handouts: 


a. Attitude Changes Necessary For Successful Stuttering Management 
b. Turtle 
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Attitude Changes Necessary 
For 
Successful Stuttering Management 


1. The stutterer must feel a responsibility for his own behavior and for carrying 
out the changes that need to be made. 


2. The stutterer must be willing, temporarily, to place a greater emphasis upon 
how he talks and upon how he feels about speaking than on what he says. 


3. The stutterer must be willing to allow everyone to know that he stutters and 
should resist the temptation to hide or minimize his stuttering. 


4. The stutterer must be willing to experiment with different methods for 
reducing the severity of his stuttering. 


5. The stutterer must desire to learn as much about stuttering as he can and 
about his stuttering in particular. 


6. The stutterer must become willing to enter difficult speaking situations even 
though he expects to stutter. 


7. The stutterer must work to develop an unemotional acceptance of stuttering 
as a problem capable of managing. 


8. The stutterer must talk much more as he can only improve his speech by 
more talking. 


9. The stutterer must give up all avoidances and substitutions of words and go 
directly into his blocks. 


10. The stutterer must maintain eye contact with his listeners at all times. 


11. The stutterer must begin to develop the attitude that it is all right to stutter 
and that he will likely stutter for life. 
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Telephoning 


1. Prepare: 

a. Write down the name and the telephone number of the place (or person) 
you are calling. 

b. Know how to start your conversation (e.g., “My name is Jack Jones and I’m 
a stutterer working on my speech.”) As therapy progresses your clinician 
will have you begin your conversation in different ways. 

c. Write down a few key phrases to help you obtain the information 
you want (e.g., “Do you carry 10 speed bicycles?,” “How much does a 
gallon of exterior paint cost?,” “Do I need reservations to eat at your 
establishment?”) 


2. Use a mirror as often as you can when you make calls. 


3. Tape record your calls frequently so you can play them back and critique 
them. 


4. Sometimes ask someone to be with you when you make calls and have them 
critique you. 


5. Offer to make calls for your family. 


6. Remember common courtesy and good telephone etiquette. People do have 
the right to say they do not want to be disturbed. 


7. If someone hangs up on you, remember they have the right to do this. 


8. There is only one way to reduce the fear of the telephone and that is by 
making many telephone calls. 


Telephoning is difficult, but... 


YOU CAN DOTTY!!! 
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Session 4 


Home Assignment 


A. Do three residential surveys. Use good eye contact, tally all blocks and do not 


B. 


avoid stuttering. It is OK if someone does not want to talk to you. 


Check when completed 
1. Survey | . 


2. Survey 2 


3. Survey 3 


Ask directions to: Check when completed 
1. A pizza parlor 
2. A park 

3. A barber shop 
4. Your choice 


Be sure to say your full name, advertise and say you are working on your 


stuttering in speech therapy. Use good eye contact and tally all blocks. 


C. Make the following telephone calls advertising your stuttering, tallying all blocks 


and going directly into all your blocks. Always be courteous! 
Check when completed 

1. Sporting goods: SS 

Ask for the price of tennis rackets: 
2. Paint store: 

Ask for the price of white outside paint: 
3. Barbershop: 

Price a man’s haircut: 

Do they do styling? 
4. Restaurant: 


Ask the price of steak dinner. 

Are reservations needed for dinner? 
5. Hardware store: 

Ask the price of hammers: 

and large screwdrivers: 


(continued) 
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Home Assignment (continued) 


D. Call your clinician on (day) at (time) and report 


on two of your residential surveys and your call to the barber shop. Tally all of 
your blocks and do not avoid any stuttering. Compare tallies with your clinician 
as he will be tallying with you. 


. Read the handout Attitude Changes Necessary For Successful Stuttering Management 
to another stutterer or a family member. Tally all blocks. Initials 


. Make a list of ten words on which you stuttered. Read these to your clinician 
at your next session. 


. 
. 


6 
7 
8 
9 
1 


Oe WN 


0. 


. Reread the handout Avoidances and list three avoidances you have used in the 
past. Also add these to your list of What I Do When I Stutter. 

es 

Li 

3: 


. Remember to do your Log shortly before the next session. 
If possible do these assignments with another stutterer. 
Post your Turtle handout. 


. You should be experiencing much more outward stuttering. This is excellent 
and do not be concerned about it. 


. Put in some recreation time. 


You may not always be able to tally perfectly at this time, but with practice... 
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Like the turtle who can't go 
forward without sticking 
out his neck, we have to 
stick our necks out and not 
be afraid to stand tall and 
tell people 


'T am a stutterer" 
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Session 5 


Avoid Avoidances Day 


A. Objectives: 


ne 


ly 
2s, 
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To continue tallying, using good eye contact and advertising at all times. 


. To continue letting the stuttering out by giving up avoidance tricks and 


beginning to develop Clean Stuttering Only. 
To continue reducing word and situation fears. 
To understand the development of stuttering. 


. To practice all techniques out of the therapy room. 


Materials required: 


Tallybooks 

Mirror 

Handouts: 

Development Of Stuttering 
Shopping Area Situations 
Objectives For Stuttering Surveys 
Biggest Block Award 

Weird Situation Award 

I Completed # Situations Successfully Today 
Logs 

. Home Assignments 


romeo aoge 


C. ' Placements: 


1. 


The stutterers say their names by leaving off the phrase “My name is” and 
report on home assignments and logs in front of the mirror using good 
eye contact and tallying all blocks. Freezing can be worked on if additional 
practice is needed. The stutterer tallies at all times now. 


The handout Development of Stuttering is passed out and read aloud by the 
stutterers while tallying all blocks. The clinician amplifies on the material 
and the stutterers are asked to share the development of their own stuttering. 
The more the stutterer understands about stuttering, the easier it will be to 
learn to manage the stuttering. 


The Shopping Area Situations handout is read by the stutterers while they tally 
all blocks. The clinician should contact the management of the shopping area 
ahead of time to obtain permission if necessary. The clinician and stutterers 
go to the shopping area and do as many situations as possible, with the 
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clinician and the stutterers critiquing each situation. The clinician should 
provide frequent social rewards but also should be firm and demanding in 
his expectations. 


. After the Shopping Area Situations experience is completed, a critique should 
be held and the awards given. 


. The Home Assignments are read aloud while the stutterer tallies all blocks. 


. Stutterers need to be complimented on their active participation in this 
challenging outside situation. 
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Development of Stuttering 


A. Beginning Period 


ae 


. Stuttering almost always begins in early childhood between the ages of two 


and six. Stuttering rarely begins in adulthood and if it does it is frequently 
a milder problem. 

The first observable symptoms are usually quite effortless repetitions 
of syllables, words and phrases and prolongations of the first sound of 
words. 

Stuttering tends to run in cycles with the severity varying from day to day, 
week to week or month to month. Frequently the stuttering will leave for a 
period of time and then return with increased severity. 


. Perhaps the first sign of the child developing into a stutterer is when struggle 


behavior accompanies the repetitions and prolongations. 


. Stuttering tends to increase in severity when the child becomes concerned 


and anxious about his stuttering and attempts to avoid it. 


. Stuttering normally progresses slowly throughout childhood but almost 


always becomes more severe at adolescence between the ages of 11-16. 


Development of Word Fears 


. Word fears which begin fairly early may center around social greeting words 


like “hello,” “good-bye,” and “how are you” and personal words such as the 
stutterer’s name, address, telephone number, age, school, occupation, and 
many others. 

Word fears also center around certain sounds or letters. For example, a 
stutterer may stutter on several “s” words, gradually generalize the fear to 
other “s” words and later reports fears of “s” words. 

As time progresses, the stutterer, in an attempt not to stutter, will substitute 
easy words for feared words, rearrange the word order and avoid some words 
completely or at least when he expects to stutter on them. 


. The stutterer develops various starter and postponement tricks in an attempt 


to say feared words. This only increases the severity of his stuttering problem 
and becomes incorporated within the stuttering pattern. 


. The stutterer does not always stutter on his most feared words and may 


stutter badly on words which are not necessarily feared. 
Word fears change and increase throughout the stutterer’s life. 


. Word fears make up a significant portion of the problem of many stutterers 


and must be attacked directly in therapy and worked on continually after 
therapy. 


(continued) 
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Development of Stuttering (continued) 


C. Development of situation Fears 


if 


Stutterers may develop literally hundreds of situation fears such as talking 
on the telephone, talking to clerks, waiters and waitresses, women or men 
about their own age, children, people in authority positions, groups, public 
speaking settings and on and on. 


. Situation fears are frequently related to word fears and develop in much the 


same manner. For example, the stutterer has difficulty talking to one clerk 
or waitress and generalizes that to all clerks and waitresses. 

Situation fears can range in intensity all the way from mild concern to almost 
complete panic with the doubling of the heart rate. 

Stutterers avoid talking in many situations and may avoid many situations 
completely. 

Stutterers frequently rehearse many times what they will say and how they 
will say it in a given situation. 


. The stutterer will not necessarily always stutter even in the most feared 


situation and, as with word fears, may stutter quite severely in situations 
which are not necessarily feared. 

Situation fears change and increase throughout the stutterer’s life. 
Situation fears also make up a significant portion of the problem of many 
stutterers and must be attacked directly in therapy and worked on throughout 
the stutterer’s life. 


D. Development of Secondaries 


i. 


Secondaries are the outward stuttering symptoms which also develop 
gradually over many years. A few examples of secondaries are eye blinks, lip, 
tongue or facial tremors, talking on the bottom or top of the lung volume, 
hand movements, long prolongations of sounds, complete silence, head jerks, 
and blank stares. Other secondary symptoms are starter and postponement 
tricks such as lead-in phrases like “you know” and “J think,” the repetition 
of words and phrases before a feared word to get a running start and the use 
of “ahs,” “ums,” “wells,” and other starter words. 


. Secondaries develop much the same as word and situation fears. For example, 


the stutterer blinks his eyes or uses the starter phrase “um” when he expects to 
stutter on a word and magically the word comes out. He attributes successful 
completion of the word to the eye blinks or the “um,” and uses it again on later 
blocks. Unfortunately, he must use the secondary more and more and it soon 
becomes incorporated into his outward stuttering pattern. He then develops 
other secondaries in an attempt to avoid stuttering and get out his words. The 
secondary continues to be used and becomes very habitual because some of 
the time it successfully enables the stutterer to talk without stuttering. 


(continued) 
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Development of Stuttering (continued) 


3. To reduce and eliminate the secondary symptoms, the stutterer must study 
and identify all of his secondaries with the help of his clinician, the mirror, 
tallying, video and audio recordings and freezing. The secondaries are listed 
by the stutterer on the form WhatI Do When I Stutter. Before the stutterer can 
learn to control his stuttering he must eliminate all of the tricks and isolate 
the stuttering to the block itself by going directly into his blocks. 


4. Each stutterer stutters differently, as he has developed different outward 
symptoms in an attempt to cope with his stuttering. 


E. Effect on Personality 


1. The secondary stutterer frequently has many feelings of shame, guilt and 
embarrassment. 

2. His self-image and self-esteem become damaged. He frequently feels 
inferior and may even state that he feels “stupid” or “less than human,” or 
ashamed. 

3. He may become socially withdrawn and be a loner when actually (inwardly) 
he is gregarious and outgoing. 

4. Some stutterers play a humorous or clown role when, actually, they may be 
serious people. Role playing may bring temporary relief. 

5. The stutterer reports being under considerable anxiety and stress related to 
his stuttering. 

6. The stutterer is constantly concerned how others are reacting to him because 
he stutters. 

7. The stuttering enters all aspects of the stutterer’s life and he will plan much of his 
personal, professional and social life around his stuttering. Stuttering becomes 
a problem in human “living,” not just a problem in communication. 

8. The stutterer must also write down these aspects of his stuttering problem 
on his What I Do When I Stutter list and be given opportunities to verbalize 
the effects his stuttering has had upon his personality. 


E Self-reinforcing Problem 


1. After shame, guilt, fear, avoidances and outward symptoms have become 
part of the stuttering it becomes a self-reinforcing problem. 

2. The stutterer gets into a vicious cycle in that the more he fears the more he 
avoids words and situations and the severity of stuttering increases. The harder 
he tries not to stutter and attempts to speak fluently, the more he stutters. 

3. The stutterer’s self esteem and self image continues to deteriorate and he 
has difficulties keeping up his morale because of his many failures. 


(continued) 
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Development of Stuttering (continued) 


4. The stutterer must understand how he self-reinforces his stuttering if he is 
to reverse this process. 


In summary, stuttering is largely a developmental disorder becoming more severe 
with time unless either self and/or professional therapy intervention occurs. 


Reproduce 
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Shopping Area Situations 


The purpose of this outside experience is to reduce word and situation fears, 
practice eye contact and tallying, eliminate avoidances such as starter phrases, and 
to go directly into all stuttering blocks. 


A. The clinician will do the first direction-asking assignment. Give full name, 
advertise, use good eye contact and tally while faking stuttering and saying 
“Pardon me, my name is . lam a stutterer. Can you tell me 
where is located?” 


B. The situation between assignments is especially important for continuing 
therapy. Tally and use good eye contact with your clinician. 


C. Suggestions for speaking assignments: 


1. Asking locations of items in stores 

2. Asking if they have certain items 

3. Pricing of: 

a. Dental fees 

b. Attorney’s fees 

c. Real estate fees 

d. Haircuts, styling, etc., etc. 

Directions to stores and places within stores 

“Where can I find?” questions 

Bank’s interest on savings accounts 

Buy a silver or Susan B. Anthony dollar or a fifty-cent piece at a bank 
Stuttering Surveys. These should be done outside of stores. 
When will certain items be going on sale 


eS 


D. No eating, drinking, or purchasing of items as this is all therapy time. 
E. Awards to be given: 

1. Biggest Block Award 

2. Weird Situation Award 

3. I Completed #___ Situations Successfully Today 


FE Use Clean Stuttering Only with no avoidance tricks such as starter words, 
substitutions or talking around feared words. 


G. Take only your clipboard, this sheet and a supply of Stuttering Surveys. 
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Session 5 


Home Assignments 


A. Find someone (a friend or acquaintance) and read these handouts aloud to them. 
Tell the person that you are a stutterer and are working on your stuttering in 
speech therapy. Go directly into all blocks and tally them. 


1. Advertising. 


Ask the person to sign his/her name 
2. Attitude Changes Necessary For Successful Stuttering Management. 


Get that person’s signature 


B. Call 3 gas stations with names beginning with the first letter (or nearly so) of 
your last name and ask business hours, price of unleaded gas and ask if they 
have a convenience store. Tally all blocks and advertise. 


Station Hours Price Store 


=: 


C. Call a laundromat and find out how late they stay open. Ask 2 other questions 
of your choice and tally. Be sure to advertise. 


Laundromat: Hours: 

1. Question 
Answer 

2. Question 
Answer 


Record your calls with your tape recorder. Play back your calls and tally again. 
Compare your tallies. Use a mirror if you have one available. 


(continued) 
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Home Assignments (continued) 


D. Prepare a 2-3 minute talk to give to your clinician about the development of 
your stuttering. Use the handout as a guide. Outline your talk on note cards. 


E. Ask directions to: (Record sex of person asked) 
Advertise, tally and do not avoid stuttering! 


1. The nearest bank Male Female 
2. A place to jog Male Female 
3. A swimming pool Male Female 
4. Your choice Male Female 


F, Do two Stuttering Surveys to groups of two or more. Go directly into your blocks 
and tally them. Check when completed. 
Survey 1 Survey 2 


G. Stop three different people and ask them directions to the nearest high school 
Advertise. Tally. Don’t avoid any stuttering. Check when completed. 
Ist person 
2nd person 
3rd person 


H. Read the handout Objectives For Stuttering Surveys. List three ways stuttering 
surveys have influenced your way of thinking about your stuttering. 
L 


Zs 
3. 
I. Complete your Log shortly before the next session. 
4: Again, all home assignments may be done with another stutterer. 
CONTINUE TO LET ALL YOUR STUTTERING OUT!!! 
Reproduce 
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Objectives For Stuttering Surveys 


The following are some of the objectives of taking stuttering surveys: 


1. 


Oy SS he ee 


To gain confidence in talking to people about stuttering. 
To improve eye contact. 

To learn to be a better listener. 

To give up avoiding feared words. 

To tally all blocks. 

To give up avoiding speaking situations. 


To give up postponing difficult words by attacking these words without 
hesitancy. 


. To give up word substitutions. 


To fake stuttering at the beginning of the survey as a way to advertise 
stuttering. 


. To fake stuttering on certain feared words, such as “stutterer” and one’s 


name. This assists in reducing the fear of certain words. 


In Phase II of the therapy program, Stuttering Surveys will be used: 


11 


12. 
13. 
14. 
15. 
16. 
17. 
18. 


19, 


Reproduce 


To practice the technique of prolonging on feared words. 
To practice prolonging on all first sounds of each word. 
To practice the pull-out technique. 

To practice cancellations. 

To use negative practice. 

To practice controlled normal speech. 

To learn to accept ourselves as stutterers. 

To improve self image and self esteem. 


To realize that most people are much less concerned about stuttering than 
we are. 
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Session 6 


Learn More About Stuttering Day 


A. Objectives: 


he 


PwNe 


. To continue tallying, using good eye contact and advertising. 
. To continue going directly into blocks and developing a “clean” outward 


stuttering pattern. 


. To continue reducing word and situation fears. 
. To understand the Attitude Changes Necessary For Successful Stuttering 


Management. 


. To understand the Objectives Of Stuttering Surveys. 
. To learn the theories of the cause of stuttering. 


Materials required: 


. Tally books 
. Mirror 

. Telephone 
. Handouts: 


. Theories Of The Cause Of Stuttering 

. Be A Leaper Not A Creeper — Take A Chance! 

The Only People Who Don’t Fail Are Those Who Don’t Try! 
. I Did Not Get Hung Up Over A Hang-Up 

Home Assignments 

Logs 

. Stuttering Surveys 


amoange 


Procedures: 


. The stutterers stand up, say their names, addresses, telephone numbers and 


five of their most feared words, going directly into their blocks, maintaining 
good eye contact and tallying. 


. The stutterers report on home assignments and logs while maintaining eye 


contact with themselves in the mirror and tallying. The clinician encourages 
and socially rewards the stutterer for going into all blocks and showing 
outward stuttering. 


. The handout Attitude Changes Necessary For Successful Stuttering Management 


is read aloud by the stutterers. The stutterers tally all blocks. The clinician 
briefly amplifies on each item. 


. The handout Objectives For Stuttering Surveys is read aloud by the stutterers 


and they tally all blocks. The clinician briefly amplifies as is appropriate. 
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5. The handout Theories Of The Cause Of Stuttering is passed out and the stutterers 
alternate reading it aloud as they tally all blocks. The clinician amplifies on 
the material and the stutterers are asked to share their feelings about the 
possible cause or causes of their stuttering. The stutterers are again encouraged 
to go directly into their blocks. 


6. The stutterers make telephone calls, maintaining eye contact with themselves 
in the mirror as they tally all blocks. 

a. The clinician selects the place of business to call and the specific 
information to be obtained. This needs to be written down by the 
clinician. 

b. The clinician assists the stutterer during the telephone conversation in 
maintaining eye contact and tallying. Each call needs to be critiqued. 

c. Some examples of telephone calls seeking information are: prices and 
other information at theaters, lounges, supermarkets, computer stores, 
banks, department stores, schools, etc. 

d. The stutterer receives a I Did Not Get Hung-Up Over A Hang-Up award if 
someone did hang up on him. 


7. The Home Assignments are read aloud by the stutterers again tallying all 
blocks. 
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Theories of The Cause of Stuttering 


A. Neurological Theory 


i; 


25 


This theory states that there is an organic, neurological difference between 
stutterers and non- stutterers. 

This difference is related to a lack of cerebral dominance resulting in a right 
brain, left brain problem. That is, for a person to have normal speech, one 
hemisphere or side of the brain (normally the left side) must control all 
aspects of speech. The stutterer appears to lack the dominance, therefore, 
his speech muscles do not receive well-integrated nerve impulses because 
both brain hemispheres are involved instead of only one, resulting in the 
initial stuttering blocks. 

Some authorities feel that the change of handedness may adversely influence 
a Child’s dominance and be a factor in the cause of stuttering. 

Recent research tends to demonstrate that some stutterers receive and process 
more speech on the right brain hemisphere than do nonstutterers. 

The neurological theory of stuttering is gaining a great deal of popularity 
and is perhaps most widely held by experts. Recent research information 
tends to advance this theory. 


Psychological Theory 


. Those who support this theory feel that stuttering is a special type of 


emotional or psychological problem related to one’s speech. 

The cause of stuttering may be related to unhappy or traumatic experiences 
in childhood. 

It is felt that stuttering is an outward expression of underlying emotional 
disturbances or problems. 


. Some feel that the stutterer is in an approach/avoidance conflict in which 


there is a drive to talk but a fear of talking. When these two drives are of 
equal strength, stuttering occurs. 


. Supporters of the psychological theory would feel that therapy oriented 


towards reduction and altering outward symptoms will be of little value 
as it is necessary to get to the cause with some type of counseling and/or 
psychotherapy. 


C. Environmental Theory 


le 


ran 


This theory states that stuttering is all learned behavior and that under certain 
adverse environmental conditions, many children could develop stuttering. 

It is felt that when children become aware of normal repetitions and 
prolongations and attempt to avoid them, they become stutterers. Advocates 
of this theory feel that what the child does in an attempt to avoid normal 
repetitions and prolongations becomes the stuttering. 


(continued) 


7] 


Theories of The Cause of Stuttering (continued) 


3. It is felt that labeling the child a “stutterer” only increases the likelihood of 
the child becoming a stutterer. 

4, Supporters of this theory point out that since stuttering is progressive it is 
likely learned. 

5. Advocates of this theory point out that the various stuttering symptoms of 
word and situation fears, secondaries and self-image problems take years to 
develop; therefore, stuttering is learned and caused by the environment. 


Summary 


The evidence at this time indicates that there is no single cause of stuttering. 
Stuttering, like many other human ills, probably has multiple causes even in the 
same person. It is also possible that in secondary stutterers the cause is no longer 
present but the problem is still there and self perpetuates. The stutterer should be 
less concerned about the cause of his stuttering as it can probably not be reversed. 
Instead, he should concentrate his energy on learning to successfully manage and 
live comfortably with his stuttering. 


We do know that more and more research shows stuttering to be of neurological 
origins. A condition which impacts the whole person as stuttering does will have a 
psychological effect on that person. We do deal with these effects to some degree 
in the Successful Stuttering Management Program. We do know that secondaries are 
indeed learned behaviors and learning to greatly reduce or eliminate these behaviors 
is a large part of the program. Replacing these secondary behaviors with handling 
techniques is taught in Phase II of the Successful Stuttering Management Program. 
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Session 6 


Home Assignments 


A. Soon, we will do the second video and audio tape recording. Begin working on 
this 4-5 minute speech by having a rough draft ready on note cards for the next 
session. This speech is very important as it will indicate whether you are ready 
to move to the next phase of therapy in learning to control your stuttering. 
The title of your speech will be “What It Is Like For Me To Be A Stutterer.” Some 
suggestions for your speech are (be sure to tell it like it really is): 


When my stuttering began and how it developed 
Possible cause 

Some of my word fears (at least five) 

Some of my situation fears (at least three) 

My secondaries 

How stuttering affects my life 

How stuttering has affected my self image 

How stuttering will likely affect my future 


ee ears 


B. Call a travel agency and get the price of a round trip ticket to a city at least 
500 miles away. Advertise as usual by saying your full name and that you are a 
stutterer. Tally all blocks. 


City Cost: $ 


C. Call your clinician on (day) at (time) and read the 
handout Attitude Changes Necessary For Successful Stuttering Management. Tally 
all blocks and record the call on your tape recorder. Play the tape back and tally 
again and check to see if you used good clean stuttering with no avoidance 
tricks. 


D. Do two residential stuttering surveys. Tally all blocks and use good eye contact. 


Some people may not be interested or have time when you come by but don’t 
let that discourage you. 


(continued) 
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Home Assignments (continued) 


Ask directions to: Check when completed 
1. A high school aa 
2. A supermarket eee 
3. A dental office ees 
4. A veterinarian office — 


Be sure to advertise, tally all blocks and do not avoid any stuttering. 


Give yourself two challenging assignments. By now you know where you can 
use extra practice. Be specific. Write the assignments down. You will report on 
these assignments at the next session. 


Ls 
Ze 


. Have the clinician give you two assignments that are ‘tailor-made’ for your 


particular needs at this time. The clinician will be specific and will write out 
these assignments for you. You will report on these assignments at the next 
session. 

i, 


2s 


. Make three telephone calls to motels. Ask information on room availability, 


price, checkout time and services available, such as do they have a swimming 
pool, hot tub, pop machine, etc. Do these calls in a mirror, maintaining eye 
contact with yourself, going directly into all blocks, not avoiding any words 
and tallying. Report on two of these calls when you call your clinician. 


Post your Be A Leaper Not A Creeper sign. It is very important that stutterers, like 
non-stutterers, take risks. 


Post your The Only People Who Don’t Fail Are Those Who Don’t Try sign. 


kK. Complete your Log shortly before the next session. 


Don’t be afraid of your stuttering; go directly into all blocks. 


You Can Do It!! 
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Session 7 


Unique Aspects of Stuttering Day 


A. Objectives: 


ce 
2. 
3. To further understand the problem of stuttering by learning about the unique 


4: 
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Continue to practice advertising, tallying, good eye contact and Clean 
Stuttering Only. 
To continue working on reduction of word and situation fears. 


aspects of stuttering. 
To work on developing the speech “What It Is Like For Me To Be A Stutterer” 


Materials Required: 


Tally books 

Mirror 

Clipboards 

Handouts: 

Unique Aspects Of Stuttering 
Fearless Award 

Clean Stuttering Only Award 
Home Assignments 
Stuttering Surveys 

Logs 


rmHoaooe 


C. Procedures: 


1. 


The stutterers introduce themselves while standing up and saying their names 
first. They then introduce another stutterer or the clinician tell one interesting 
thing about that person. All blocks are tallied and good eye contact is used. 


The stutterers report on their home assignments and logs in front of a 
mirror while maintaining good eye contact with themselves in the mirror, 
tallying, and going directly into all blocks. The clinician rewards frequently 
for good outward stuttering. Extra time is devoted to assisting the stutterers 
in developing their speech, “What It Is Like For Me To Be A Stutterer”. 


. The handout Unique Aspects Of Stuttering is passed out and read aloud by the 


clinician. The stutterers are asked to discuss each unique aspect as it pertains 

to their own stuttering. Some of the activities the clinician may have the 

stutterers do or comments the clinician may make are: 

a. Ask a stutterer to sing an easy song such as “Happy Birthday to You” to 
demonstrate that stutterers can usually sing without stuttering. 
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. Ask the stutterer to talk or read aloud in the privacy of his own room and 


observe if he had any stuttering or if it was greatly reduced. 


. Ask the stutterers to read the handout Advertising in unison. Stop all except 


one and observe the return of the stuttering when he reads alone. Again, 
have them read in unison and note that there is no stuttering. 

Discuss the variability of the stuttering and differences in the cycle that 
each stutterer experiences. 


. Point out that some stutterers have more stuttering and some less under 


drugs such as stimulants, tranquilizers, narcotics or alcohol. Usually 
stutterers who have had therapy and use handling techniques to manage 
their stuttering have more stuttering when they are using drugs. 
Discuss how the inconsistency of stuttering makes it difficult for the 
stutterer to adjust to it because he is never sure if he can or cannot say 
something without stuttering. 

By reading a short passage aloud over and over again, most stutterers 
experience less stuttering (which is known as the adaptation effect). 
However, a short time later the stuttering all returns. This helps 
demonstrate to the stutterer that working only on fluency will be of 
limited, if any, value. . 


. Ask the stutterers to demonstrate any role playing they can do without 


stuttering such as talking with an accent. 


. The clinician and stutterers do speaking situations out of the therapy 
room. 


a. 


b. 
C 


Shopping areas or busy streets which are not too noisy are excellent 
settings. 

The stutterers take only clipboards with a supply of Stuttering Surveys. 
The stutterers do surveys, ask directions, ask the time of day, seek 
information, etc. while maintaining good eye contact, advertising, 
tallying and freely letting out all stuttering. 

All situations are critiqued immediately. 

With no reservations, the clinician will demonstrate any situation that 
the stutterers are asked to do. The clinician fakes severe stuttering, uses 
advertising, tallying, and good eye contact. 

As many situations as possible are completed during the allocated time 
period. 


. Awards are given. 


a. 
b. 


Fearless Award 
Clean Stuttering Only Award 


. The Home Assignments are passed out and read aloud by the stutterers. 
Stutterers tally all blocks as they read. 
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Unique Aspects of Stuttering 


1. Stutterers can usually sing without stuttering. 


2. Stutterers find greatly reduced stuttering while talking aloud to themselves 
when they are alone. 


3. Most stutterers can speak in unison without stuttering. 


4. Most stutterers can talk to animals or nonliving things without stuttering 
or with greatly reduced stuttering. 


5. Stuttering runs in cycles. It varies in severity from hour to hour, day to day, 
and month to month. 


6. Approximately 75 to 80% of all stutterers are male. 
7. Drugs have an interesting, unpredictable effect on stutterers. 


8. Stuttering is highly inconsistent. The stutterer is never certain if he will 
stutter on a specific word or in a specific situation. 


9. Stuttering almost always begins in childhood after the child has begun to 
talk. It very seldom begins in adulthood, and if it does, it tends to be less 
severe. 

10.The adaptation effect reduces stuttering only temporarily. 

11.Stuttering is greatly reduced under very loud noise. 

12.Many stutterers stutter very little or not at all when role playing. 


13.Many stutterers have the most difficulty beginning an utterance. 


14.Most adult stutterers can tell ahead of time if they are going to stutter on a 
specific word. 
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Session 7 


Home Assignments 


. Read the handout Unique Aspects Of Stuttering to a friend. Tell the person how 
they fit or do not fit you. Tally all blocks and use good eye contact when not 
reading. Always advertise. 


Friend’s name: 


. Doa perfect stuttering survey to a family member. You should now be able to 
maintain good eye contact during all blocks. Tally. Do not avoid stuttering. 


Family member’s name: 


. Ask three different people the time of day. Advertise, say your name, say you are 
working on your stuttering in speech class, use good eye contact and tally. 


1. First person (time): 
2. Second person (time): 
3. Third person (time): 


. Call a dance studio and ask: 


1. The price of dancing lessons for the most popular dances (price): 


2. Do they guarantee success? Yes No 
3. Do they sponsor social dances? Yes No 
4. Is parking available at their dance studio? Yes No 


Tell them you are a stutterer and have tended to avoid social activities but now 


that you are in therapy you have been encouraged to participate in social activities 
as well as working on your speech. Tally all blocks. Record your call and play it 
back and tally again. 


5S. Were there any differences in the number of blocks? Yes No 
6. Ifso, how many? 


(continued) 
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Home Assignments (continued) 


E. Ask three different groups of two or more people the directions to a bowling 
alley: 


1. 
Ze 


3. 
Advertise, tally and use good eye contact. Go directly into all blocks. 


FE Give yourself two challenging speaking situations. As usual, advertise, tally, use 
good eye contact and go directly into all blocks. 


1. 
2D. 


G. Call a music store and ask the price range of three different musical 
instruments. 


1. Instrument #1 price range 
2. Instrument #2. price range 
3. Instrument #3 price range 


Advertise, tally and use perfect eye contact. 


H. Your tally book is now like another appendage of you. It is especially important 
to tally in non-structured situations. This is your last opportunity to let out all 
of your stuttering and tally all blocks. We will discontinue tallying at our next 
session and begin to learn handling techniques. 


I. Refine your speech, “What It Is Like For Me To Be A Stutterer.” Be sure to have 
it on note cards. It will be presented at the next session. 


J. Bring your cassette audio tape on which your first day’s speech was recorded. 
Run it to the end of your first speech. We will tape your second speech. 


Kk. Complete your Log shortly before the next session. 


L. Do a lot of talking before the next session, but do not dominate conversations. 
You need to prove to yourself that you can eliminate all “garbage” speech, tally 
all blocks, use good eye contact at all times and freely admit that you are a 
stutterer. You should no longer be afraid to enter any speaking situation. Briefly 
tell about three of these situations: 
dis 
Zs 


os 


YOU CAN DO IT! 
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Session 8 


This Is The First Day of My New Stuttering Life Day 


A. Objectives: 


1. 


To inform the stutterer of the goals he should have accomplished at this time 
in therapy by going over the handout Goals To Be Accomplished At Completion 
Of The First Phase Of Therapy. 


. To determine if the stutterer is ready to go into the second phase of therapy 


by video and audio taping his speech on “What It Is Like For Me To Be A 
Stutterer.” 


. To begin Phase II of therapy by introducing the handling technique of 


prolongation. 


B. Materials required: 


. Video taping equipment 
. Video tapes made the first day of therapy 


Audio cassette recorder 
Audio cassette tapes made the first day of therapy 
Mirror 


. Tally books 
. Handouts: 


Goals To Be Accomplished At Completion Of The First Phase Of Therapy 
. Prolongation 

Prolongation Drill 

. Prolongation Drill CD (track 1) 

Objectives Of Learning Handling Techniques 

Today Is The First Day Of My New Stuttering Life 

. Home Assignments 

. Logs 


roam oan op 


C. Procedures: 


1. 


The stutterers alternate reading the handout Goals To Be Accomplished At 
Completion Of The First Phase Of Therapy. All blocks are tallied. 


. The stutterers “dry run” their speeches standing up, while watching themselves 


in the mirror and tallying all blocks. The stutterer will precede his speech with 
his name, address, telephone number and the same short reading passage from 
Advertising which he read during the taping of the first session. 


. After several rehearsals and when the clinician feels the stutterer is well 


prepared, the speech is simultaneously video and audio taped. It is 
advantageous if the stutterer can have an audience of his fellow stutterers/ 
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therapy group. The stutterer is expected to maintain good eye contact with 
the audience, tally all blocks and not avoid stuttering. The speech is recorded 
on the same video and audio tapes used for the first speech. 


4. The clinician and stutterers view the video tapes of the first and second 
speeches. 

a. The stutterers should have much improved eye contact, better outward 
stuttering and essentially no avoidance tricks on the second tape when 
compared with the first tape. 

b. The stutterer should be successfully tallying a majority of his blocks. 


5S. A “Pitching of the Tally Book Ceremony” then takes place in which each 
stutterer pitches his “well used” tally book into a decorated waste paper basket. 
Discarding the tally book is a major milestone in this program. The clinician 
will, therefore, use creativity in making this event a special ceremony. 


6. The clinician reads aloud the Prolongation handout and amplifies as 
appropriate. The clinician then demonstrates prolongation by prolonging 
on the first sound of every word while reading the first three sentences of 
the Prolongation handout. . 


7. The stutterers then read individually from the Prolongation handout practicing 
prolongation on the first sound of every word and then only on the first word 
of every sentence and any words on which they expect to stutter. 

a. The clinician informs the stutterers not to be concerned about prolonging 
words beginning with the “p, b, t, d, k, g” and “h” sounds as they will 
receive special practice on these sounds at the next session. 

b. The clinician emphasizes the importance of keeping all speech structures 
relaxed, using light contacts, long prolongations and not pushing or 
forcing on blocks. 

c. The clinician emphasizes prolonging only the first sound of the word 
and saying the rest of it crisply and at a normal] rate. 


8. The home assignments and logs for Session 7 are read by the stutterers 
using prolongation on every word and are reported on in the mirror using 
prolongations on every word for practice. 


9. The clinician models the correct prolongation frequently. It is important 
that the first sound is prolonged enough for the stutterer to feel in control 
of his stuttering. 

10.The Home Assignments are passed out and read by the stutterers while 
prolonging only on the first word of each sentence and on any word on 
which he expects to stutter. 


11.The handout Objectives Of Learning Handling Techniques is passed out. 
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Goals To Be Accomplished At Completion 
of The First Phase of Therapy 


Before the Second Phase of stuttering therapy can begin, you should have 
accomplished these goals of the First Phase of Therapy. 


1. The stutterer should not be avoiding any words. 
2. The stutterer should not be avoiding any speaking situations. 
3. The stutterer should now be going directly into all blocks and not using any 
tricks to avoid stuttering. 
The stutterer should have eliminated all garbage words. 
The stutterer should be using good eye contact all of the time. 
The stutterer should be working on stuttering all of the time, especially when 
not in therapy. 
7. The stutterer should understand the causes, development and unique aspects 
of stuttering. 
8. The stutterer should be talking much more but not dominating 
conversations. 
9. The stutterer should be completing all home assignments without reminders 
from the clinician. 
10.The stutterer should be taking advantage of all speaking opportunities to 
work on stuttering. 
11.The stutterer should be willing to advertise stuttering in every situation now 
and in the future. 
12.The stutterer should commit himself to being totally involved in therapy 
during the Second Phase of the program in order to make the changes 
permanent. 
13.The stutterer should be having fun while changing stuttering. 
14.The stutterer should have made a commitment to be a new person and a 
new stutterer. 
15.The stutterer should work on being organized and structured so there is 
ample time to work on stuttering. 


Vos 
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Prolongation 


We have now come to that part of stuttering therapy where we will begin to 
change the actual stuttering. We know that change is difficult and it can even be 
frightening. And yet, you are being asked to change one of your most personal 
and unique attributes — your way of speaking. You have been closely studying 
your own stuttering pattern. Now, you will reject this old pattern and in its place 
use new handling techniques. You will sound different and may not even feel like 
yourself; you may even feel like a new person. It will take a real commitment on 
your part to be this new person. . 


The first handling technique you will use to change your stuttering is 
prolongation. 


Prolongation is starting the first sound of the word with a light contact (no tight 
lips, teeth, or jaw) and prolonging or holding the first sound of the word. Then 
saying the rest of the word crisply and at a normal rate. Be sure not to prolong the 
second sound or other sounds in the word unless you have a block on them. 


Prolongation is a skill which will need a lot of practice. Reading and prolonging 


every word is a good way to build a lot of practice. You will also need to practice 
prolongation in many, many outside speaking situations and on the telephone. 


Prolongation is one of the techniques that you will use to manage stuttering 
for the rest of your life. 


Now, a “recap” on prolongation: 

1. Keep all contacts light. 

2. Prolong on the first sound of the word. 

3. Say the rest of the word crisply at a normal rate of speed. 


After you have had lots of practice, you will need to prolong only on the words 
on which you expect to stutter and any words you choose. 


YOU CAN DO IT!!! 
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Prolongation Drill 


This prolongation drill material should be used in conjunction with the 
Prolongation Drill on the CD (track 1). The stutterer should repeat the word after the 
speaker and then repeat the sentence after the speaker. Be sure your prolongations 
are long enough and that you use light contacts so you are really in control of your 
stuttering. You should maintain the normal inflectional pattern of all words and 
sentences and not decrease your overall rate of speaking. It will take approximately 
thirty minutes to do this prolongation exercise. 


Vowels 


All vowels are voiced and require vibration of the vocal cords. 


e a 
eat I like to eat ice cream. all All of the cookies are good. 
even They are even in size. or Do it this way or that way. 
easy This is easy to do. awful Rotten apples taste awful. 
east East is opposite of west. on Put it on the table. 

a i 

ate I ate it all. in He was in the house. 

aim Aim very carefully. is Is it hard to do? 

age What is your age? if What if I can’t do this? 
eight Isaw eight children. it This is it. 

a i 

are Are you going home? I I can do it. 

honest She is very honest. ice The ice cream is melting. 
olive The olive is green. island Itis asmiall island. 

argue Sometimes we need to argue. aisle Walk down the aisle. 

e er 

eggs Eggs are good to eat. eam How much did you earn? 
any Practice any time. earth The earth is rich. 

enter You can enter that door. urge Urge him to try harder. 
elbow Use your left elbow. early | Come early in the morning. 
(continued) 
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Prolongation Drill (continued) 


oO a 

old How old are you? after I will run after him. 

open Open the door. at He is at work. 

only He is the only man. add Add up the numbers. 

ocean The ship is in the ocean. and The knife and the fork are 

here. 

a au 

ago It was long ago. hour The hour went fast. 

up Go up this street. owls The owls are awake at night. 

along Come along with us. out Come out of the house. 

away Away we go. ouch We say ouch when we get hurt. 
Consonants 


p Voiceless. Change to a continuant. Do not allow the lips to come together. 


pie 1 like apple pie. 
puppy See the black puppy. 
please Please pass the cake. 
prize He won first prize. 


b Voiced. Change to a continuant. Do not allow the lips to come together. 


bank The bank is open. 

boat 1 like that boat. 

blue Blue is my favorite color. 
brown The brown coat is warm. 


t Voiceless. Change to a continuant. The tongue tip almost makes contact with 
the upper gum ridge. The teeth are apart. 


two It is two o'clock. 

time Time passes rapidly. 
twelve I saw twelve horses. 
trip She took a long trip. 


d Voiced. Change to a continuant. The tongue tip almost makes contact with the 
upper gum ridge. The teeth are apart. 


desk You may sit at the desk. 
day ' The day was pleasant. 
draw Draw aman. 
dwarf He was a dwarf. 
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(continued) 


Prolongation Drill (continued) 


k Voiceless. Change to a continuant. The back of the tongue almost makes contact 
with the soft palate. 


car The car is going fast. 
queen The queen bee is large. 
climb Climb up the hill. 
crowd A crowd of people. 


g Voiced. Change to a continuant. The back of the tongue almost makes contact 
with the soft palate. 


go Go to the lake. 

gave I gave it away. 

glad They were glad. 

grow The corn will grow tall. 


y Voiced. It begins with an “e” sound as in “eat.” 


you You may go along. 

yellow The lemon was yellow. 

yes We say “yes” very often. 
yesterday Where were you yesterday? 


f Voiceless. The lower lip lightly touches the upper front teeth. 


feet Dogs have four feet. 

fish Fish swim in the river. 

fly The birds fly south. 

fruit Eat fruit frequently. 


v_ Voiced. The lower lip lightly touches the upper front teeth. 


very This is very easy. 

visit Visit your friends very often. 
valley She lived in the valley. 

vote You may vote for your choice. 


m Voiced. The lips touch together lightly. The sound is emitted through the nose. 


milk Milk is good to drink. 

me Come with me. 

mouse The mouse ate the cheese. 
made He madeacake. 


(continued) 
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Prolongation Drill (continued) 


n Voiced. The tongue tip makes a light contact with the upper gum ridge. 


nose The anteater has a long nose. 
knights Knights of armor lived long ago. 
knot Tie a tight knot. 

nail Where should I put the nail? 


w Voiced. Begins with a “u” sound as in “blue.” 


one The one wagon was here. 
wet The road is wet. 

why Why are you here? 
which Which way did he go? 


h_ Voiceless. Emit a small puff of air and prolong the vowel which follows. 


he He went that way. 
who Who was that person? 
happy It is a happy day. 

hat Where is the hat? 


th Voiceless. The tongue is lightly between the teeth. 


thin The girl is very thin. 
three Three dogs are running. 
thank you Always say, “Thank you.” 
thumb My thumb is cold. 


th Voiced. The tongue is lightly between the teeth. 


the The lady sat still. 

they Where will they go? 
there She was there yesterday. 
that That was easy to do. 


sh Voiceless. The teeth are together and the lips are slightly protruded. 


ship The ship is out to sea. 
sugar Sugar is used frequently. 
she She is coming. 

sure I am sure of it. 
(continued) 
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Prolongation Drill (continued) 


1 Voiced. The tongue tip is in light contact with the upper gum ridge. 


lady The lady is sitting down. 
leaves Leaves are falling fast. 
lamb The lamb is eating grass. 
lunch Lunch is being served. 


s Voiceless. The teeth are together. The lips are pulled back slightly. 


sky The sky is blue. 

cent One cent is not much money. 
snow Snow is coming soon. 

spoon Use the spoon carefully. 


z Voiced. The teeth are together. The lips are pulled back slightly. 


zippers Zippers are easy to close. 
zebra The zebra has stripes. 

zero Zero is also a number. 

ZOO The zoo had many animals. 


tr Voiced. Begins with the “er” sound. 


run Run as fast as you can. 
radio The radio is turned on. 
toad The car is on the road. 
rug The rug was on the floor. 


ch Voiceless. The teeth are together. The tongue tip does not quite make contact 
with the upper gum ridge. 


cheese Cheese is made from milk. 
chalk The chalk is in the box. 
chairs Chairs are everywhere. 
chin Her chin was warm. 


j Voiced. The teeth are together. The tongue tip does not quite make contact with 
the upper gum ridge. 


jar The jar has jelly in it. 
jump Jump over the log. 

July July is the seventh month. 
giant — He was a giant of a person. 
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Session 8 


Home Assignments 


A. Read the Objectives Of Learning Handling Techniques to a family member or 
another stutterer. Prolong on the first sound of every word to get practice in 
prolongation. Words beginning with the “p, b, t, d, k, g” and “h” sound will 
likely be difficult, but you will learn to produce these later. 


B. Listen to your first and second audio tape recordings. Have you given up all 
avoidances and now have good “clean” stuttering? 


C. Read your Prolongation handout to a fellow stutterer or a family member and 
prolong on the first three words of each sentence and on any other words on 
which you expect to stutter. Remember to prolong only on the first sound and 
say the rest of the word normally and crisply. If you get stuck in the middle of 
the word prolong that sound and move forward. 


D. Listen to your Prolongation Drill CD (track 1) and practice along with the speaker 
using the Prolongation Drill handout. . 


E. Call two theaters to try out your prolongation on the telephone. Advertise and 
say that you are learning to control your stuttering. Ask what movie is playing 
and the cost of admission. Prolong on five words and any words on which you 
expect to stutter during each call. 


1. Theater one movie: cost: 


2. Theater two movie: cost: 


FE Do two stuttering surveys prolonging with light contacts on the first two 
words of each sentence and on any words you expect to stutter. 


G. Ask the direction to a men’s clothing store: 
Say your name, advertise and intentionally prolong at least five times. 


H. Prolongation is a new skill. You will be using it the rest of your life. All skills 
need a great deal of practice. Don’t be too concerned if you are not able to 
prolong consistently at this time. 


I. Post your sign, Today Is The First Day Of My New Stuttering Life. You really do 


want to change your life so you can control your stuttering and not allow 
the stuttering to control you. 


(continued) 
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Home Assignments (continued) 
J. Read the handout Objectives Of Learning Handling Techniques aloud to yourself. 
Prolong on the first sound of every word, just for practice. 


K. Complete your Log shortly before the next session. 


WAY TO GO! 
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Objectives of Learning Handling Techniques 


1. To teach the stutterer that he can alter his stuttering pattern. The stutterer 
frequently feels that his stuttering is fixed and cannot be changed. 


2. To learn new desirable behavior to take over for the old undesirable behavior. 
The stutterer must have something to substitute for his old stuttering pattern as 
we generally do not unlearn behavior unless it is replaced with new behavior. 

3. To teach the stutterer to attack his feared words without hesitancy. 

4. To teach the stutterer to begin his feared words with the first sound of the word 
immediately instead of preceding his speech attempt with various secondaries 


and avoidances. 


5. To give the stutterer confidence in speaking so he no longer avoids words and 
situations. 


6. To learn a pattern which is more socially acceptable. This new speech pattern 
is much easier for the listener. 


7. To keep his speech on a voluntary controlled level. 


8. To demonstrate that the stutterer controls his stuttering, stuttering no longer 
controls him. 
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Session 9 


Light Contacts With Prolongation Day 


A. Objectives: 


1. To practice prolongations with light contacts on all of the speech sounds. 
2. To learn how to prolong the stop-plosive sounds of “p, b, t, d, k, g.” 
3. To begin to transfer prolongations out of the therapy room. 


B. Materials required: 


Mirror 

CD player 

Clipboards 

CD 

Handouts 

Stop-Plosive Consonants Word And Sentence Prolongation Practice 
“H” Word And Sentence Prolongation Practice 

I Am Not A Failure Until I Begin Blaming Others 
Stuttering Surveys (Revised) 

Home Assignments 

Logs 


ee ae 


mo aose 


C. Procedures: 


1. The stutterers say their names, addresses, and telephone numbers practicing 
prolongation on the first sound of every word. The clinician models when 
necessary. 


2. The clinician teaches the prolongation of the stop-plosive consonants in 
words and sentences using the mirror. The Stop-Plosive Consonant Word And 
Sentence Prolongation Practice handout is used. 

a. The clinician should begin with unison practice, then modeling with 
the stutterer repeating after the clinician and then without modeling. 
The clinician should always model the correct production whenever the 
stutterer does not prolong well. 

b. The stutterer should be informed that we are changing the stop-plosives 
into continuants to enable him to control his blocks when hard contacts 
occur. 

c. Inform the stutterer that changing the stop-plosives to continuants does 
not result in “normal” speech but that he really does not have any option 
if he is going to be in control of his stuttering. 
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d. The clinician’s explanation should indicate that no actual contacts are 
made with the lips for the “p” and “b” sounds, no actual contacts between 
the tongue tip and gum ridge for the “t” and “d” sounds and no actual 
contact between the back of the tongue and the soft palate for the “k” 
and “g” sounds. 

e. The clinician should practice the prolongation of the stop-plosive sounds 


prior to this session so he can model easily. 


. The Prolongation Drill CD is played with the clinician and stutterers using 
the Prolongation Drill handout. The clinician and stutterers repeat after the 
speaker on the Prolongation Drill CD. The clinician models any sounds on 
which the stutterers are experiencing difficulty. 


. The Stop-Plos ives Consonants Word And Sentence Prolongation Practice CD (track 
2) is played as the clinician and stutterers repeat after the speaker using the 
Stop-Plosive Consonants Word and Sentence Prolongation Practice handout. 


. The home assignments and logs for Session 8 are reported on. The stutterers 
alternate reading the assignments while prolonging on the first two words of 
each sentence and any word on which they expect to stutter. The stutterer 
prolongs frequently on all conversational speech and especially on any 
word on which he expects to stutter. The clinician continues to model for 
the stutterer when necessary. 


. The Home Assignments for the present session are passed out and the stutterers 
and clinician alternate reading them, prolonging on the first word of every 
sentence, all “p, b, t, d, k, g” words and on any word on which the stutterer 
expects to stutter. 


. The clinician does one Stuttering Survey (Revised) out of the therapy room 
to demonstrate prolonging on the first two words of each sentence as well 
as additional words of his choice. The stutterers will each do a “dry run” 
Stuttering Survey (Revised) to the clinician and other stutterers while prolonging 
on the first two words of each sentence and any words on which he expects 
to stutter. As always, use good eye contact. 


. The handout J Am Not A Failure Until I Begin Blaming Others is passed out. 
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Stop-Plosive Consonants Word 
And Sentence Prolongation Practice 


The consonants “p, b, t, d, k, g” are called stop-plosive consonants. These 
sounds are produced by the articulators briefly stopping the air or voice flow and 
then releasing suddenly. These sounds give stutterers particular difficulty because 
the stutterer tends to get “stuck” in the place he is stopping the air or voice flow. 
To solve this problem we can change the stop-plosive to a continuant sound. This 
is done by using a light contact of the articulators. After practice, the stutterer can 
incorporate these sounds so skillfully into his speech that the listener will scarcely 
be aware of the change. Indeed, the listener may not notice anything at all. The 
mirror and tape recorder will be most helpful in practicing these sounds. Track 2 
of the CD provides a demonstration of this material. 


Instructions for changing stop-plosives to continuants by using light 
contacts: 


Pair I: p and b 


1. p — voiceless sound. Produced by emitting a light column of air as lips 
approximate a “p” position but never quite touch. No voice. 

2. b — voiced sound. Produced by emitting a light column of sound. Lips 
approximate a “b” position but never quite touch. Voice is used and a vibration 


is felt on the lips. 


Read the individual words and then put them into short sentences. 


Example: a. pie I like pie. 

b. paw The monkey hurt his paw. 
pie pick paint pan put 
paw pink page pen pull 
pay park pat penny play 
paid poor pass pencil please 

Example: a. be I like to be alone. 

b. buzz I hear a buzz saw. 
be bad bed ball by 
buzz bag bird bell book 
boy back beg boat blue 
beer bath been both bark 

(continued) 
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Stop-Plosive Consonants Word 
And Sentence Prolongation Practice (continued) 


Pair II: tandd 


L 


t — voiceless sound. Produced by emitting a light column of air as the tongue 
tip and upper gum ridge approximate a “t” position but never quite touch. No 
voice and the teeth must be kept slightly apart to prevent the “t” from suneivs 


“oll 


like an “s” sound. 


d — voiced sound. Produced by emitting a light column of sound as the tongue 

tip and upper gum ridge approximate a “d” position but never quite touch. 
Voice is used and the teeth must be kept slightly apart to prevent the “d” from 
sounding like a “z” sound. 


Read the individual words and then put them into short sentences. 


Example: a. to I went to class. 
b. toe I hurt my toe. 
to tie took tell tall 
toe time try twelve tame 
toy ten tree twin tiny 
town take train twenty talk 
Example: a. do I will do it right. 
b. day This is a good day. 
do dark dish duck does 
day doll done down desk 
dear dog dry dwarf dwell 
door dig dad did dip 


Pair Ill: kandg 


1. k —voiceless sound. Produced by emitting a light column of air as the tongue 


back and soft palate approximate the “k” position but never quite touch. No 
voice. 


g — voiced sound. Produced by emitting a column of voice as the tongue back 


and soft palate approximate a “g” position but never quite touch. Voice is 
necessary. 


Read the individual words and then put them into short sentences. 


(continued) 
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Example: 


Example: 


Reproduce 


car 
key 
cow 
came 


go 
gone 
goes 
goat 


Stop-Plosive Consonants Word 
And Sentence Prolongation Practice (continued) 


as «Car 

key! lost my Key. 
can cup 
can’t cold 
cat call 
cap cough 
a. go 

gone 

gold gain 
got game 
get gay 
gate give 
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The car is broken. 


cut coat 
core count 
corm caught 
kid kitty 

I need to go. 


It’s all gone. 


girl good 
goose guess 
grin gave 


garden glad 


“H” Word And Sentence Prolongation Practice 


The “h” sound is difficult to prolong because it requires a large amount of air 
usage. The “h” does not have a specific articulatory position and consists of merely 
whispering the first portion of the vowel which follows. 


The best method for prolongation of the “h” is to expel a small amount of air 
for the “h” and prolong the vowel which follows and then proceed through the 
rest of the word with light contacts. 


Practice the following list of words using these instructions: 
Say the “h” word, then put the word into a short sentence. 


Examples: a. he He will go with me. 
b. had I had a good dream. 


The tape recorder and mirror will be most helpful in practicing this sound. Track 
3 on the CD provides a demonstration of this material. After you have practiced 
these words in the therapy room, then incorporate them in planned outside 
situations and on the telephone until you gain skill in using them. 


he her how house hat 
had has have hand hang 
hen hay hate head heard 
hurt hog whole who whom 


Further practice. Read these sentences loaded with “h” words. 


How did you hurt your hand, Helen? 
Henry hit it with a hammer. 

He was making a hen house. 

He asked me to help him. 

He said, “Hold your hand up here.” 

The hammer slipped from his hand. 

He was very unhappy about hurting me. 


NDA RWN ES 
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Stuttering Survey (Revised) 


Excuse me. My name is 
Iam a stutterer and [am working on my speech in speech therapy. 
May I take a few minutes of your time to ask you some questions? 


1. How do you think you would feel if you stuttered in front of a group or on the 
telephone? 


2. What would you do if your child stuttered? 


3. Do you think the causes of stuttering have to do with emotional problems? 


4. Do you feel stutterers could be classroom teachers? 


Thank you very much. 
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Session 9 


Home Assignments 


. Read the Prolongation handout to another stutterer or a family member practicing 


by prolonging on the first two words of each sentence and any words on which 
you expect to stutter. Be sure to say the rest of the word normally after you 
have prolonged the first sound. You should not slow down your overall rate of 
speaking. 

Record that person’s name 


. Play the Prolongation CD (track 1) again and practice along with the speaker 


using your Prolongation Drill handout. This should be easy to do and you will 
likely have few, if any, stuttering blocks as you will be alone. 


. Do two Stuttering Surveys (Revised) to strangers prolonging on the first two words 


of each sentence and any words on which you expect to stutter. 
Survey 1 (Check when completed) 
Survey 2 (Check when completed) 


. Practice the Stop-Plosive Consonants and “H” Word handouts on the CD (tracks 2 


and 3) aloud by yourself. You will probably not have any stuttering when talking 
aloud to yourself. Report any problems on specific sounds to your clinician at 
the next session. 


Problems 


. Calla moving company and ask how much 


it costs to move five thousand pounds of household goods to a city at least 
one thousand miles away. Advertise, say your full name and prolong at least 
10 times whether or not you have blocks. 


City Cost 


. Use lots of prolongations at all times just for practice. 


. Continue to maintain good eye contact and don’t avoid any feared words or 


situations. You now want to go directly into your most feared words and try 
out your prolongations. 


. Complete your Log shortly before the next session. 


Post your poster J Am Not A Failure Until I Begin Blaming Others. 


(continued) 
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Home Assignments (continued) 


J. Prolongation is a very new tool and it will take a great deal of practice to use it 
consistently on all feared words and in all feared situations. Don’t expect yourself 
to be “perfect.” Make yourself prolong even though you may not “trust” it at 
this time. 
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Successful Stuttering Management Program 


Session 10 


Higher Brain Power Day 


A. Objectives: 
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To continue practicing prolongation. 

To practice prolongation on words beginning with the “h” sound. 
To begin to learn to use cancellation. 

To learn the objectives of cancellation. 

To understand the concept of Higher Brain Power. 

To understand the Objectives Of Learning Handling Techniques. 


Materials required: 


Mirror 

Telephone 

CD player 

Handouts 

a. Cancellation 

b. Higher Brain Power 

c. Home Assignments 

d. Logs 

e. Stuttering Survey (Revised) 

Procedures: 

. The stutterers and clinician introduce themselves and say five of their most 
feared words. They use a prolongation and light contact on the first sound 
of their first and last names and each of the five feared words. The clinician 
models and “makes up” five feared words. 

The “H” Word And Sentence Prolongation Practice on the CD (track 3) is 
played with the clinician and stutterers repeating after the speaker using The 
“H” Word and Sentence Prolongation Practice handout. 

. The stutterers alternate reading the Cancellation handout by prolonging on 
the first word of each sentence, all words beginning with “p, b, t, d, k, g, h’ 
sounds and on any words on which they expect to stutter. 

. The clinician reads the Cancellation handout by modeling prolongation 


of the first word of every sentence and cancelling that word with another 
prolongation. The clinician will maintain eye contact with the stutterers 
during the three second pause of the cancellation. It is very important that 
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the clinician demonstrates a full three second pause and a long prolongation 
when the word is repeated. This is essential because the pause and the 
prolongation almost always become too short to enable the stutterer to gain 
control. The clinician and stutterer then listen to the example of cancellation 
on the CD (track 4). 


. The Higher Brain Power handout is read aloud by the stutterers. The stutterers 
prolong and cancel the first word of every sentence and on any words on 
which they expect to stutter or do stutter. They are cautioned to use a full 
three second pause and a long prolongation when repeating the word. The 
clinician will elaborate on the Higher Brain Power concept by stressing the 
fact that the stutterer has to use brain power not only to think of the content 
but must use a higher brain power to think of how he is going to say his 
stuttered words and be in control of his stuttering. 


. The home assignments and logs are reported on using the mirror. The 
stutterers read each assignment prolonging on the first two words of each 
sentence and cancel with another prolongation. The stutterer maintains 
eye contact with himself in the mirror only during the pause and when not 
reading. The stutterer prolongs and cancels any other words on which he 
stutters. 


. The stutterers alternate reading the handout Objectives Of Learning Handling 
Techniques and prolong and cancel as needed. The clinician elaborates on 
each objective. 


. The stutterers each do two Stuttering Surveys (Revised) out of the therapy 
room with close supervision and assistance from the clinician. They practice 
prolonging and cancelling on the first word of every sentence and all words 
on which they expect to stutter. It is frequently beneficial to first “dry run” 
these surveys in the therapy room to another stutterer and the clinician until 
it can be done easily. It is especially important for the stutterer to cancel 
all stuttered words which were not handled well or not handled at all. The 
clinician needs to inform the stutterer that cancellation is very difficult to 
do and that after therapy he will only have to cancel blocks that “get away” 
from him and when he reverts to his old stuttering pattern. 


. The Home Assignments are passed out and read by the stutterers practicing 


prolonging and cancelling on the first two words of every sentence and on 
any words on which they expect to stutter. 
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Cancellation 


The word cancel means to cross out or delete. We often use the word cancel 
when our plans do not work out; we cancel and then reschedule appointments. 

Cancellation in stuttering therapy is used much the same way as in our every 
day life. When a stuttering block gets out of control, the word gets so “messed 
up” that the listener is confused and the speaker is frustrated. We can cancel the 
stuttered word by saying it again in a controlled way using prolongation. 


There are four steps to using cancellation in stuttering therapy. The steps are 
as follows: 


1. When you are ina block you are not able to control, go all the way through 
the block any way you can. (Do not “back up” and attack the word again or 
use avoidance tricks.) 

2._Stop for 3 seconds and use this time to allow your speaking mechanism 
to relax. (A good way to know when 3 seconds have passed is to count to 
yourself, “one thousand one, one thousand two, one thousand three.”) 

3. Say the word again this time using a prolongation with light contacts. 

4. Continue talking. 


At first we will cancel (using prolongation) on many words for practice. When 
you become skilled at using this tool you will only need to cancel words you do 
not control well. However, it is always “Ok” to cancel! 


Two “words of caution:” 


1. Only cancel a word once. If you again cannot handle it successfully go on 
with the rest of your sentence. If you attempt to cancel again (and again!) 
you are only building another secondary. 

2. If you have not handled the word well, use the word again as soon as you 
can so that it does not become a feared word. 


The objectives of cancellation are: 
1. To show the listener that the stutterer is working on his stuttering. 
2. To prevent the stutterer from running away from his stuttering. 
3. To cancel the failure immediately and change the failure to a success. The 
sooner failures are cancelled, the better. 
Cancelling takes practice. Practice first in therapy by using a mirror. Practice with 
one another and then in outside therapy situations. Track 4 on the CD presents a 


demonstration of cancellation. 


(continued) 
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Cancellation (continued) 


Further Comments on Cancellation 


In life we may often do things that we feel are not our best performances. This 
happens to stutterers and non-stutterers alike. When situations occur that you have 
not handled well, cancel them by doing that situation or a similar situation again 
in a better way. Cancel all failures in life — you will feel better about yourself! 


YOU CAN DO IT! 
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Higher Brain Power 


It takes brain power to talk. After speech and language have been learned it 
takes very little effort to talk and keep the speech mechanism going smoothly. In 
fact, it seems almost as if our brain and speaking mechanism are on “autopilot,” 
talking moves along so effortlessly — except for stutterers! 

Stutterers have the brain power to talk and, for much of the time, they go along 
talking as everyone else does. But then — lo and behold — something happens 
and they get stuck, their speaking mechanism will not move voluntarily and the 
stutterer does all kinds of extra things to get it going again. Some stutterers say it 
is as though a big, black “something” grabs them and holds them, leaving them 
momentarily helpless. The brain power needed to keep things going just does not 
flow. 

But we have a higher brain power than that used for fluent speaking. You proved 
that you had it when you were able to freeze. Although you were stuck and feeling 
helpless in the block, upon command, you were able to stop just where you were. 
You were able to get control of the stuttering just where it was. That was your 
higher brain power coming into use. 

In order to use the handling techniques you are learning, you will need to call 
on your higher brain power. Much of the time you will talk fluently as you have 
always been able to do. Then, when you feel a stuttering block, you will use your 
higher brain power to “send down” the handling technique you need to use at 
that particular place. It may be a prolongation, a light contact, or a pull-out. If 
your higher brain power just is not quick enough to alter the stuttering and you 
lose control, you will then cancel. 

Freezing was the preliminary technique to the use of the higher brain power. 
You proved that you have it. Now you need to begin using it in order to handle 
your stuttering. As with all skills and behaviors, the more you use it, the easier it 
is to use. 

You will need to use your higher brain power all the rest of your life — to help 
you control stuttering. 


YOU CAN DO fT! 
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Session 10 


Home Assignments 


A. Call your clinician on (day) at (time) and 
read the Cancellation handout, prolonging and cancelling the first word of every 
sentence and any words on which you stutter. Your clinician may ask you to 
read it several times until it is done perfectly. Record this telephone call and 
play it back and check if your pauses were three full seconds and if you used 
long prolongations with light contacts. 


B. Spend ten minutes reviewing the “p, b, t, d, k, g” sounds by reading aloud 
to someone from your Stop-Plosive Consonants Word And Sentence Prolongation 
Practice handout. 


C. Do two Stuttering Surveys (Revised), preferably with another stutterer and prolong 
and cancel on five stop-plosive words you circle ahead of time. Prolong any 
other words you need to. 


D. Ask directions to: 
1. Church 
2. Fast food restaurant 


3. Hardware store 


Advertise, say your name, prolong as needed and cancel at least twice during 
each situation. 


E. Call two restaurants you have not called before and ask if they serve seafood 
and if they have a private dining room which would seat ten people. Advertise, 
prolong and cancel on your first and last names and on the word “seafood.” 
Cancel any words you do not handle well. 

1. Restaurant 1: Yes No 


2. Restaurant 2: Yes No 


F. Give yourself one feared situation assignment and do very specific things with 
your speech. Summarize that assignment here: 


(continued) 
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Home Assignments (continued) 


G. Listen to the demonstration of cancellation on the CD (track 4). 


H. Practice the H Word And Sentence Prolongation Practice handout again with the 
accompanying CD (track 3). 


I. Complete your Log shortly before the next session. 


Cancellation is a new tool 
and 
it will take time 
and 
a lot of practice 
but 
YOU CAN DOTIT! 
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Session 11 
Life Style Changes Day 


A. Objectives: 
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To continue practicing prolongations. 

To continue practicing cancellations. 

To learn to use pull-outs. 

To consider life style changes. 

To practice the handling techniques on the telephone. 


Materials required: 


. Mirror 
Telephone 

. Handouts 
a. Pull-outs 
b. Life Style Changes To Consider 
c. Home Assignments 
d. Logs 
e. Shopping Mall Excursion I 

Procedures: 

. The stutterers introduce themselves and briefly discuss two hobbies or special 

interests they have. The stutterers prolong and cancel on their first and last 
names and on any other feared word or words not handled well. 
The stutterers alternate reading the Pull-outs handout, prolonging and 
cancelling the first word of each sentence and on all words not handled well. 
The clinician elaborates further as needed. It should be specifically stressed 
that a pull-out is actually the use of a prolongation with light contacts and 
moving on through the word after a stutterer is in the block. 

. The handout Life Style Changes To Consider is read aloud by the stutterers 


as they prolong and cancel according to the clinician’s instructions. The 
clinician explains that as stuttering has invaded all aspects of our personality 
we also have to make changes in other areas of our lives than our speech 
if we are now going to successfully manage our stuttering. It should be 
emphasized that these changes are only suggestions and that all of them will 
not be applicable to everyone. Each stutterer may likely have other changes 
he would desire to make. . 
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4. The home assignments and logs are read and reported on by each stutterer. The 
clinician has the stutterers continue to use prolongations and cancellations 
on specific words and on all stuttered words. 


5. The stutterers make as many telephone calls as possible to businesses and 
other establishments asking prices, obtaining information, etc. 


a. 


b. 


The telephone calls are made in the mirror with the stutterer maintaining 
good eye contact with himself. 

The clinician should write out the telephone number and the information 
to be obtained prior to making the call. 


c. The clinician supervises closely and demonstrates if necessary. 
d. 


The stutterers practice prolongation, cancellation and pull-outs. 

The time pressure and the telephone fears will tend to result in pauses 
which are too short during the cancellation. It is helpful if the clinician 
“counts off” the three seconds for the stutterer. 

The clinician should encourage the stutterer to pull-out as he gets into 
stuttering blocks and loses control. 


. Several of the telephone calls should be audio taped and critiqued, 


evaluating the length of the pause during the cancellation and the use 
of the prolongations. 


. It may be necessary to “dry run” some calls if the stutterer is having 


difficulty. 


6. The handout Shopping Mall Excursion I is read by the stutterers. The stutterers 
are asked to prolong, cancel and use pull-outs for practice as the clinician 
chooses. It is essential that the clinician obtains permission from the 
management of the shopping mall well in advance of the trip. 


7. The Home Assignments are passed out and read by the stutterers. They prolong 
and cancel the first word of every sentence. The stutterer is asked to use pull- 
outs on all blocks which occur. 
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Pull-Outs 


Another handling technique we use is the pull-out or in-block correction. This 
technique is to be used when a stutterer is stuck in a block. A stutterer in a block 
works hard to get through it. He often forces, jerks, backs up and develops a tense 
speaking mechanism. The pull-out provides a way out of this dilemma. 

To use a pull-out, the stutterer must gain voluntary control during the block. 
He must stop at the point of fixation, release the tense structures and change the 
tenseness to a light contact and prolongation. He then lightly says the sound on 
which he blocked using a prolongation and moves voluntarily on through the 
word. 


To “recap,” the steps in a pull-out are: 


. Blocking. 

. Gaining control at the point of fixation and stopping the block. 

. Relaxing the tense speaking mechanism to a light contact. 

. Using this light contact with prolongation, move smoothly and voluntarily 
through the sound and through the rest of the word. 

5. Continue talking. 


BwWN rR 


The preliminary activity especially valuable for the good use of pull-outs was 
freezing. When signaled to do so by the clinician you were able to freeze while in a 
block. Now you will use your Higher Brain Power to freeze yourself and then insert 
a pull-out. The pull-out should be used whenever a stutterer gets stuck, whether 
at the beginning of a word or within the word. 


The stutterer now has three handling techniques to use in controlling 
stuttering: 


Prolongation — to help him begin a word. 
Pull-out— to help him through the word when he is already stuck. 
. Cancellation — to use after a stuttered word which he failed to control. 


a ea 
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Life Style Changes To Consider 


This stuttering therapy program is designed to assist the stutterer in reducing 
fears, managing stuttering and improving self-image. A portion of the self-image 
building project is to encourage the stutterer to consider making some major life-style 
changes. To make the dramatic changes that occur in the stutterer’s speaking more 
permanent, changes which also occur in other areas of his life are advantageous. 
The following are some life style changes for the stutterer to consider: 


A. Personal Organization 


It is important that the stutterer structure and organize his life as much as 
possible. Speaking, for a stutterer, requires considerable concentration. He should 
not waste his concentration on other details. The stutterer should learn to be 
prompt, prepared and to complete all tasks, assignments and responsibilities 
— on time — or before they are due. Good prior planning and preparation will 
enable the stutterer to have the mental energy and Higher Brain Power necessary 
to successfully manage his stuttering. 


B. Outward Appearance 


We know that those who make major life style changes often alter their physical 
appearance in some way which helps solidify the change. Examples of these outward 
appearance changes are: a new hair style, different manner of dress, shaving off a 
mustache—or growing one, better posture, alert demeanor, use of good eye contact 
and a friendly smile. We have only one opportunity to make a first impression and 
this is determined largely by our overall outward appearance. Inward changes are 
easier to make if we make outward changes. 


C. Interpersonal Relationships 


Many stutterers have devoted so much of their energy to thinking about their 
stuttering that they tend not to relate well to people. The stutterer now needs to 
attend to what people are saying, to show interest, caring and concern for others. 
Improved personal relationships lead to satisfaction and reduced self-pity. The 
human is basically a “pack animal” and it is important that the stutterer learn to 
“run with the pack.” 


(continued) 
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Life Style Changes To Consider (continued) 


D. Improvement of Conversational Skills 


Many times stuttering has impaired the stutterer’s opportunity to learn easy 
conversational skills. To build these conversational skills, stutterers are encouraged 
to engage others in conversation and to become good listeners. One of the best 
ways to begin a conversation is by asking questions. People do enjoy talking about 
themselves! A good conversationalist is also a good listener. Frequently, stutterers 
feel guilty when they are not speaking and spend all their time thinking of how and 
when they will speak. Learning to listen is the beginning skill to becoming a good 
conversationalist. As conversational skills improve, the stutterer will have more 
opportunities to work on his stuttering. It is always important that the stutterer 
advertise his stuttering and never give the impression that he is a fluent speaker. 


FE. Personal Health Care 


Good physical fitness improves the quality of life. Stutterers need to choose and 
practice a healthy life style, especially since we know that stutterers have more 
difficulties managing their stuttering when they are not in good health. Weight 
control, a healthy diet and a sensible exercise program all contribute to improved 
self-image as well as successful management of stuttering. Ample sleep is important, 
but sleep should not be used as an escape from life. If alcohol is used, it should be 
used in moderation, and smoking is strongly discouraged. Stuttering will be easier 
to manage when the stutterer is in good physical health. 


FE Social Involvement 


For the stutterer to maintain control of his speech it is extremely important 
that he develop an active social life. Some of the activities suggested are dancing, 
swimming, bowling, volleyball or any other group activity. The stutterer should 
join such groups as Toastmasters and Toastmixers, and take public speaking courses. 
Church and social organizations provide natural social interactions. Perhaps the 
stutterer should even limit his television viewing as not much human interaction 
goes on while watching T.V.! 


(continued) 
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Life Style Changes To Consider (continued) 


G. Take Charge of Your Life 


It is very important that the stutterer take charge of his life — instead of the 
stuttering taking charge of him. A stutterer needs to understand that, although he 
stutters, it is his problem and he should not blame others for it. He needs to accept 
this responsibility and, by doing so, he can then also accept the responsibility 
for changing, controlling and managing his stuttering. He needs to discontinue 
looking back at failures and plan instead to look ahead and to be a “winner” and 
not a “loser.” When the stutterer admits that he is a stutterer and does not attempt 
to pose as a fluent speaker, he has created a “stutter friendly environment.” By 
not carrying the burden of hiding his stuttering, he has freed himself for easier 
communication. Stuttering is no longer in control of his life, the stutterer is in 
control of his stuttering and his life. 


Experience has demonstrated that those stutterers who continue to successfully 
manage their stuttering are those who also make major life style changes. 
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Shopping Mall Excursion I 


The Shopping Mall Excursion I is planned for a hour block 
of time. The clinician and stutterers will meet at o’clock 
at (place). Stutterers are to carry 


clipboards and a supply of Stuttering Surveys, Stuttering Surveys (Revised), and the 
Home Assignments from Session 11. 

The overall objective for the day is to transfer the therapy techniques in as many 
speaking situations as possible to the “real world.” 


A. The clinician will do the first Stuttering Survey outside of the shopping mall using 
severe outward stuttering, cancelling and prolonging on all faked stuttering 
blocks. 


B. Each stutterer will do a Stuttering Survey using his old stuttering with no handling 
techniques. Stuttering Surveys should only be done outside of the mall shopping 
area. 


C. The clinician will assign specific situations for each stutterer. This should always 
include specific techniques for the stutterer to do with his speech. 


D. The stutterer should keep track of how many situations he successfully 
completes. 


E. Each assignment is critiqued immediately upon completion. 


FE Suggestions for assignments: 

Stuttering Surveys and Stuttering Surveys (Revised) 

Asking directions to stores 

. Asking location of items in stores (both male and female items) 

. Inquiring about merchandise 

. Obtaining information 

. Answering questions about stuttering 

. Asking about employment opportunities. Will stuttering keep you from 
getting a job? Ask to see personnel directors. 


G. The following techniques will be used: 

. Good eye contact 

. Prolongation 

. Pull-outs 

. Cancellation 

. Advertising 

. Cancelling all poorly handled situations 

Faking the old stuttering pattern in two situations 

. Working on speech all of the time, especially between situations 


(continued) 


Shopping Mall Excursion I (continued) 


H. Halfway through the session, take a 25 minute refreshment break and report 
on home assignments and logs. Each stutterer will order for himself and one 
will be chosen to order for the clinician. 


I. Awards will be given. 
1. I Completed Successful Situations Today 
2. My Favorite Situation Today Was 


Common courtesy needs to be stressed at all times. People do have 
the right to say no; to say that they do not wish to talk, nor to be 
disturbed. 
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Session 11 


Home Assignments 


A. Write down three things you like about yourself. Discuss these with your 
clinician. 


1. 
2: 
3. 


B. Write down two things you would like to change about yourself. Discuss these 
with your clinician. . 


1. 
2. 


C. Call two photo finishing stores and inquire about the cost of developing 35mm 
film with 36 exposures. Do they have one-hour developing service? Advertise 
your stuttering. Use prolongations with light contacts on all words on which 
you expect to stutter and cancel at least two times during each call. Record and 
play back these calls to see how well you did. 


1. Store Cost One hour service 


2. Store Cost One hour service 


D. Call two optometrists and ask if they have extended wear contacts. How much 
are they? What are their business hours? Say your name and advertise your 
stuttering. Use prolongations with light contacts frequently and cancel at least 
two times during each call. Practice pulling-out of any blocks you have. Of 
course you should not be avoiding any feared words by now and should be 
going directly into all blocks using your prolongations and pull-outs. 


1. Optometrist Extended wear Cost 
2. Optometrist Extended wear Cost 
(continued) 
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Home Assignments (continued) 


. Call two pharmacies and ask if they offer free blood pressure checks. Ask what 
their business hours are and if they sell substitute generic drugs. Say your name 
and advertise. Use at least five prolongations and three cancellations during 
each call. Pull-out of any blocks you get into. 


1. Pharmacy Blood pressure checks 
Business hours __ Generic drugs 
2. Pharmacy Blood pressure checks 
Business hours Generic drugs 
Call your clinician at a specific time and report on the 


telephone calls to the photo finishing stores and the pharmacies. Your clinician 
will ask you to use prolongations, cancellations and pull-outs as is needed for 
practice. 


. Do one Stuttering Survey (Revised) to a friend or family member. Prolong and 
cancel the first word of each sentence and any word on which you expect to 
stutter. Practice pulling out of any blocks you have. 


. Read the Pull-outs handout to someone while prolonging on the first word of 
each sentence. Prolong on any words on which you expect to stutter. Cancel 
at least twice for practice. 


Name of person 


Complete your Log shortly before the next session. 


Using handling techniques will seem awkward and not normal to 


you until you get a lot of practice. 


YOU CAN DO IT! 
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Session 12 


Outside Transfer Day I 


A. Objectives: 


1. To practice transferring all therapy techniques out of the therapy room. 
2. To gain confidence in managing stuttering out of the therapy room. 
3. To improve interpersonal communication skills. 


B. Materials Required: 


1. Clipboards 

2. Transportation to the shopping mall 

3. Handouts: 

Shopping Mall Excursion I 

Stuttering Surveys 

Stuttering Surveys (Revised) 

Awards: 

1) My Favorite Situation Today Was 

2) I Completed Successful Situations Today. 
e. Home Assignments . 
f. Logs 


aogp 


C. Procedure: 


1. Prior to this session, the clinician needs to contact the management 
corporation of the shopping mall selected for this outside therapy. The 
management should have ample time to inform the businesses and security 
personnel of your coming. Shopping centers are proving to be excellent 
supporters of community and school endeavors by willingly providing 
their facilities. Not only will this excursion provide invaluable transferring 
of therapy for your stutterers, it will also be a good opportunity for your 
school/clinic to receive recognition. The wise clinician will be familiar with 
the mall and will have planned assignments for each stutterer making them 
specific to “fit” each stutterer’s need. 


2. The clinician needs to check that the stutterers have their clipboards, several 
Stuttering Surveys and Stuttering Surveys (Revised), the Shopping Mall Excursion 
I handout and Home Assignments from Session 11. 


3. Ifthe clinician is driving the stutterers to the shopping mall, prolongations, 
light contacts and cancellation should be practiced during the travel time. 
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. The clinician demonstrates the first speaking situation as is listed in the 
Shopping Mall Excursion I handout. 


. All situations should be briefly critiqued immediately after they are completed. 
The clinician should always remember to give a lot of honest, earned praise. 
A negative criticism should never be given without at least one positive one 
to counterbalance! 


. The clinician needs to move the situations rapidly to enable the stutterers 
to obtain as many speaking experiences as possible. 


. When the stutterer has difficulty managing a certain situation successfully, 
the situation (but not to the same person/s) should be done over until it is 
successful. It is important that all failures are cancelled so that the stutterer 
proves to himself that he can successfully manage his stuttering outside of 
the therapy room. 


. The clinician should feel free to interrupt the stutterer during the situation 
to make a suggestion or model the correct procedure. 


. It is very important that the clinician give the stutterer very specific 
instructions before each situation as to the information to be obtained and 
which therapy techniques to practice. 


10.The stutterers report on home assignments and logs during the “break.” 


11.The clinician’s enthusiasm and optimistic outlook is especially important 


when transferring therapy techniques outside of the therapy room. 


12. Awards are given at the end of the session. 


13.Home Assignments are passed out and read by the stutterers using prolongations, 


light contacts, cancellations and pull-outs as needed and as suggested by the 
clinician. 


Session 12 


Home Assignments 


. Listen to your Prolongation Drill CD (track 1) and repeat after the speaker using 
the Prolongation Drill handout. Report to your clinician at the next session on 
any sounds which are still difficult and need additional practice. 


. Record your Stop-Plosive Consonants Word and Sentence Prolongation Practice and 
“H” Word and Sentence Prolongation Practice on your tape recorder and play it 
back to evaluate how well you are prolonging and keeping all contacts light. 
Try to have someone present so you have some stuttering blocks to practice. 
Report any problems to your clinician. 


. Read the handout Pull-Outs to a friend, family member or another stutterer. Use 
prolongations, pull-outs and cancellations as you need them. 


Name of person: 


. Do one Stuttering Survey to a group of strangers. Prolong and cancel the first 
word of every sentence for practice. Prolong on and pull-out of all blocks that 
you have. 


. Assign yourself two challenging speaking situations using prolongation, 
cancellation and pull-outs as needed. 

Situation 1: 

Situation 2: 


Complete your Log shortly before the next session. Be as helpful to your clinician 
as possible. 


. You should now be practicing your handling techniques in all everyday living 
situations. Take advantage of opportunities to talk and practice. Don’t be too 
hard on yourself nor expect yourself to be 100% successful. After all, you have 
been stuttering for years and have practiced handling techniques for only a 
short period of time. 


REMEMBER 


Look forward and do not feel guilty about past failures. 
Non-stutterers have failures in their lives, too. 
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Session 13 
Controlled Normal Speech Day 


A. Objectives: 


mwN Pe 


. To learn the concept of controlled normal speech. 

. To introduce negative practice. 

. To practice using negative practice and controlled normal speech. 

. To practice transferring all of the handling techniques to telephone 


situations. 


B. Materials Required: 


ie 
2: 
ai 


Telephone 

Mirror 

Handouts 

. Controlled Normal Speech 
. Negative Practice 

. Home Assignments 

. Logs 

. Shopping Mall Excursion II 


cooo¢ce 


C. Procedures: 


Is, 


The stutterers introduce themselves using practice prolongations and 
cancellations on their names. They briefly discuss two of the most interesting 
situations they completed at the shopping mall during the previous session. 
The stutterers use handling techniques (prolongation, pull-outs, cancellation) 
as needed. 


. The stutterers alternate reading the handout Controlled Normal Speech 


prolonging and cancelling the first word of every sentence with another 

prolongation. Each stutterer prolongs additional words during the reading 

for practice and cancels any blocks which are not handled well. 

a. The clinician amplifies and explains further as is appropriate. 

b. The clinician explains that controlled normal speech is, essentially, 
combining the three handling techniques of prolongation, pull-outs, 
and cancellation into one concept. 

c. The clinician explains that controlled normal speech is the last of the 
handling techniques and that we know of nothing more to give stutterers 
to assist them in managing their stuttering. 

d. The clinician explains that with the exception of cancelling poorly 
handled words, controlled normal speech is essentially “normal” speech 
produced on a voluntary, conscious level. 
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e. The clinician stresses the importance of thoroughly learning and 


understanding the concept of controlled normal speech. 


. The stutterers alternate reading the Negative Practice handout using their 
handling techniques as necessary. 


a. 


b. 


The stutterers and clinician listen to the demonstration CD (track 5) on 
Negative Practice. 

The clinician reads the Negative Practice handout demonstrating negative 
practice frequently. 

The stutterers alternate reading the Negative Practice handout using 
negative practice on at least three words in each sentence. 

The clinician explains that negative practice is not a handling technique 
but an excellent tool for advertising, letting people know that you stutter 
and keeping in contro] of the stuttering. It is also an excellent tool for 
assisting the stutterer in being a stutterer instead of attempting to “pose” 
as a non-stutterer. 


. Home assignments and logs are reported on using negative practice with 
the mirror. 


. All of the handling techniques and negative practice are practiced in the 
mirror while making telephone calls. 


a. 


b. 


The clinician demonstrates negative practice on the first telephone 
call. 

The stutterers make as many calls as possible using negative practice a 
specific number of times during each call. The techniques of advertising, 
good eye contact with self in the mirror, prolongation, pull-outs, 
cancellation and controlled normal speech all continue to be used. 

All calls are critiqued immediately. 

Calls are made to business establishments and other agencies obtaining 
prices, information, directions, etc. All calls and the informationm sought 
are written out ahead of time by the clinicians. 


. The handout Shopping Mall Excursion II is read by the stutterers practicing 
the various handling techniques and negative practice as directed by the 
clinician. 


. The Home Assignments are read using negative practice and the handling 
techniques as the stutterer chooses. 
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Controlled Normal Speech 


The end result of using handling techniques in management of stuttering is 
called Controlled Normal Speech. Controlled Normal Speech is a term we use that 
describes putting together all the handling techniques that have been learned 
spearately. It is not normal speech. It is managed, or controlled, speech. It is speech 
that needs higher brain power. 


Controlled Normal Speech consists of the following steps: 


NOP 


6. 


Ze 


Start from a position of rest. 

Keep your speech mechanism light and relaxed. 

Have air in your lungs. 

Begin air or voice flow at the same time you take the position of the first 
sound of the word. 


. Make the first sound as a short prolongation and then a movement to the 


second sound. All speech is produced by moving the articulators. 


. Prepare the second sound in mind and mouth before you begin the first 


sound so your mouth knows where to go. 


. Move voluntarily through the word without retreat. Keep your articulators 


light and moving at all times. 

If the block turns real and you do not handle the word well, pause, and then 
cancel. 

Continue talking. 


This technique, Controlled Normal Speech, takes effort, commitment, and 
higher brain power. With continued use, the stutterer will become very skilled 
at managing his speech. He will enjoy talking and his listener will find it much, 
much easier to listen to him. The stutterer will use this technique for the rest of 
his life! 


SOME WORDS OF WISDOM 


. Often “rehearse” your old stuttering pattern — and then consciously “reject” 


it. 


. If you do not cancel a word well, remember to use it again as soon as you 


can so that it does not become a feared word. 


STUTTERING MAY NEVER BE MY FRIEND, 
BUT IT WILL ALWAYS BE MY COMPANION. 
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Negative Practice 


Another tool we use in stuttering therapy is one called Negative Practice. 
Negative practice is deliberately faking stuttering in speech. The faked stuttering 
that is used in negative practice is a simple repetition of the first sound or syllable 
of a word (example: “buh buh - buh - ball” or “a - a - a -apple”). We use this simple 
repetition because that is the way most people think stuttering sounds. 


Negative practice is used for several reasons: 


1. Advertising - Negative practice lets the listener know that the speaker 
is a stutterer. The speaker will not feel under pressure to be fluent - his 
environment becomes stutter friendly. 


2. Assisting in management of stuttering - Stutterers find that when they use 
negative practice when talking, they do not have as many or as severe real 
stuttering blocks. When they do not feel the great need to avoid stuttering, 
stutterers frequently will have Jess stuttering. 


3. Controlling fear of stuttering - What a person can do deliberately and 
willingly cannot be feared as much as what he tries to avoid. Faking stuttering 
whenever he feels fearful or tense helps the stutterer know he can face his 
stuttering. 


Stutterers find that using negative practice, especially at the beginning of 
conversations, aids them in utilizing all of the handling techniques and, ultimately, 
in managing their stuttering more successfully. 

Listen to the demonstration of Negative Practice on the CD (track 5). 
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Shopping Mall Excursion II 


The purpose of the Shopping Mall Excursion II is to further practice transference 
of therapy to everyday situations. 


The Shopping Mall Excursion IT is planned for a hour block 
of time, meeting at o’clock at (place). 


The overall objective for the day is to encounter as many speaking situations as 
possible in the “real” world, practicing handling techniques and negative practice. 
A secondary objective is for the stutterer to rely less and less on his clinician. This 
is a step in becoming his own clinician. 


A. The clinician does the first Stuttering Survey (Revised) outside of the mall, using 
faked stuttering, cancellation and prolongation. 


B. Each stutterer will do a Stuttering Survey (Revised) outside of the mall, using his 
old (probably faked) stuttering with no handling techniques. The stutterer 
needs to frequently prove to himself that he can stutter (even severely) and 
communicate successfully. Stuttering surveys should only be done outside of 
the actual shopping mall. 


C. The clinician needs to keep track of the number of situations completed. It is 
important to move rapidly, as the more speaking opportunities the better. 


D. All situations are critiqued immediately upon completion. The solo situations 
are reported and critiqued to the clinician as soon as completed. 


E. The stutterer and clinician will alternate assigning the speaking situations. 
F. The stutterer will use a clipboard only for Stuttering Surveys. 


G. Suggestions for assignments: (At least ten assignments should be done without 
the presence of the clinician.) 

Stuttering Surveys and Stuttering Surveys (Revised) 

Asking directions to stores 

Pricing items (both male and female items) 

Purchasing at least three items 

Talking about stuttering 

Exploring job opportunities. Try to see the manager. Do they employ 

stutterers? 

Talking to groups 

Asking clerks and customers directions and information 


Cor ee ie 


cat 
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Shopping Mall Excursion II (continued) 


H. The following techniques will be used: 


NO a BWN Re 


8. 


2, 


. Good eye contact 

. Prolongation (all you need, plus many more, for practice!) 

. Pull-outs 

. Cancellation (Be sure the pause is 3 seconds in length!) 

. Controlled normal speech 

. Negative practice 

. Advertising (use the lead-in phrase “I am a stutterer” and by using negative 


practice) 
Light contacts on “p, b, t, d, k, g” words 
Practicing “h” word prolongation 


10.Faking the old stuttering pattern three times (no handling techniques) 
11.Utilizing higher brain power at all times 


I. At 


o’clock meet at for a snack. Each stutterer 


orders for himself using controlled normal speech and negative practice. Home 
assignments and logs will be reported on at this time. 


J. Awards will be given: 


if 
2. My Favorite Situation Today Was 


I Completed Successful Situations Today. 


Common courtesy needs to be stressed at all times. People do have 
the right to say no, to say that they do not wish to talk nor to be 
disturbed. 
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Session 13 


Home Assignments 


A. Listen to the Negative Practice portion on the CD (track 5S). 

B. Read the handout Negative Practice to a friend or family member using negative 
practice on the first word of every sentence. Use your handling techniques as 
needed. 


Name: 


C. Read the handout Controlled Normal Speech to another stutterer, friend or family 
member. Prolong on the first word of every sentence and use negative practice 
one time within each sentence. 


D. Call two hair salons and ask the price of a haircut for yourself. Advertise, use 
negative practice at least three times during each call and use your handling 
techniques as needed. Concentrate specifically on controlled normal speech. 


1. Hair Salon Cost 


2.. Hair Salon: Cost 


E. Calla train or bus station passenger service and ask the price of a ticket toa city at 
least 500 miles away. Use negative practice three times. Be sure to advertise. 


City: Ticket Price: 


EF Do one Stuttering Survey to a group of two or more people. Use negative practice at 
least five times. Continue to use your good eye contact and all of your handling 
techniques, especially controlled normal speech. 


G. Complete your Log shortly before the next session. Write at least two items after 
each heading. 


Negative Practice and Controlled Normal Speech, like all other techniques, will 
take a lot of practice. Don’t be too hard on yourself if you can’t always use 
them perfectly at this time. 
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Session 14 


Outside Transfer Day II 


A. Objectives: 


I, 


To practice in transferring the therapy techniques out of the therapy room. 


2. To gain further confidence in managing stuttering out of the therapy room. 


2 


To improve interpersonal communication skills and to be less dependent 
upon the clinician. 


B. Materials Required: 


eee be 


Clipboards for clinicians 

Transportation to the shopping mall 

Some money (to purchase small items) 

Handouts: 

Shopping Mall Excursion II 

Stuttering Surveys 

Stuttering Surveys (Revised) 

Awards 

1) I Completed Successful Situations Today 
2) My Favorite Situation Today Was 
e. Home Assignments 

f. Logs 


Boop 


C. Procedures: 


is 


A different shopping mall or shopping area should be chosen and again 
the management of the area needs prior contact for permission to conduct 
the excursion. Permission should be obtained at least one week in advance 
to provide the management ample time to inform the businesses and the 
security personnel of your visit. 


The clinician needs to be familiar with the area in order to Bae pre-planning 
and to utilize the time spent there to the utmost. 


. During this excursion the clinician needs to begin “cutting the apron strings” 


by requiring the stutierer to not only assign himself many of the situations, 
but also by allowing him to do these situations on his own. Indeed, the 
clinician needs to be some distance away — perhaps sitting down. After each 
solo situation, the stutterer will come back to report to the clinician and 
critique himself. Together they will clear up any problems and the clinician 
will give much earned praise. 
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a: 


. The clinician needs to check that the stutterers have their surveys, Home 


Assignments for Session 13 and Logs and the Shopping Mall Excursion II 
handout. 


. If the clinician is driving the stutterers to the shopping mall, the handling 


techniques and negative practice should be practiced during the travel 
time. 


The clinician demonstrates the first speaking situation as is listed in the 
Shopping Mall Excursion I handout. 


. When the stutterer has difficulty with a certain situation, it should again be 


done over and over until successful. The wise clinician wants to be certain 
that the stutterer develops the habit of never allowing failures behind him. 
Situations not handled well should be “dry run” and then done over. 


. The clinician needs to always give reasonable, specific assignments and be 


sure the stutterer does likewise. At no time should the stutterer or person he 
is talking with be intentionally embarrassed. 


The stutterer and clinician will alternate assigning the speaking situations. 


10.The stutterers report on home assignments and logs during the break. 


11.The stutterers should now be looking forward to the transfer speaking 


situations and enjoying talking with people. The clinician’s eagerness and 
excitement with the stutterers’ successes are most important in assisting the 
stutterers in enjoying, instead of dreading, the speaking situations. 


12. Awards are given at the end of the session. 


13.At a quiet place in the shopping mall, the Home Assignments are passed out 


and read by the stutterers. The stutterers decide how they will work on their 
speech. 
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Session 14 


Home Assignments 


A. Play the Prolongation Drill CD (track 1) again and practice along with the speaker 
using your Prolongation Drill handout. You should now be able to use these 
prolongations and light contacts in most of the difficult outside speaking 
situations and on the telephone. 


B. Give yourself two situations to do which have been difficult in the past. Be sure 
to advertise, use negative practice once in each situation and use your handling 
techniques as needed. 


1, Situation #1 


2. Situation #2 


C. Take advantage to talk in various situations that you have avoided talking in 
before therapy. List just two of those here: 


1. Situation #1 


2. Situation #2 


D. Make two telephone calls of your choice seeking information you have never 
asked for before. Advertise this time only by using negative practice three times. 
Use your handling techniques as necessary. 


1. Person/place called: 


2. Person/place called: 


E. Complete your Log shortly before the next session. 
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Successful Stuttering Management Program 


Session 15 


Being Your Own Clinician Day 


A. Objectives: 


To learn how to use humor about ourselves and our stuttering. 

To introduce the concept of being your own clinician. 

To begin to develop a maintenance program for after-therapy. 

To work on special areas of need as determined by the clinician and the 
stutterers. 


Pa tsi 


B. Materials required: 


1. Mirror 

2. Telephone 

3. Handouts: 

Being Your Own Clinician 

Humor 
After Therapy Maintenance Program 
Final Presentation 

Home Assignments 

Logs 

Your Stuttering May Always Be A Part of You, But It Does Not Have To Be The 
Whole Of You 


amo aooe 


C. Procedures: 


1. The stutterers report on home assignments and logs using the mirror. Special 
emphasis is placed on the use of light contacts and prolongation on the 
stop-plosive sounds. 


2. The clinician introduces the value of using humor about ourselves and our 
stuttering. Several reasons for developing a sense of humor about ourselves 
and our stuttering are: 

a. To assist in being more objective about our stuttering. 

b. To have people laugh with us about our stuttering. 

c. To put your listener at ease. 

d. To advertise your stuttering. 

e. To assist the stutterer in keeping control of his speaking situations 
—especially feared situations. 


3. The Humor handout is read by the stutterers. A practice prolongation is 
used on the first word of each sentence. The stutterers are asked to tell any 
additional jokes they know. The clinician informs the stutterers that it is 
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normal to feel that our stuttering is not humorous. However, if we deliberately 
tell jokes about our stuttering we will receive favorable responses from our 
listeners and learn to feel more comfortable with our stuttering and increase 
our acceptance of our stuttering. 


. The handout Being Your Own Clinician is read by the stutterers using negative 
practice and their handling techniques as they choose. The clinician amplifies 
on each item as is necessary. 


. The After Therapy Maintenance Program handout is distributed. Complete 
as much as time allows. The remaining portion is completed as a home 
assignment. The clinician stresses the importance of developing a 
maintenance program. It should be emphasized that the single most difficult 
task in successful management of stuttering is maintenance of improvement 
following therapy. 


. The clinician and stutterers decide what to work on depending upon the 

needs of the stutterers. Some examples may be: 

a. Review and drill on stop-plosive and “h” words. 

b. Using the telephone with special practice in using the handling 
techniques. 

c. Doing out-of-the-therapy-room situations such as stuttering surveys, 
asking directions, etc. 


. The clinician passes out the Final Presentation handout and informs the 
stutterers that this speech will be given the last day of therapy and will be 
video and audio taped. At the next session this speech will be “dry run.” 


. The Home Assignments are passed out and read by the stutterers. The clinician 
informs the stutterers that the number of home assignments has now 
decreased, as the stutterers should be taking advantage of everyday speaking 
situations to work on their stuttering. 


. The clinician passes out the handout Your Stuttering May Always Be A Part Of 


You, But It Does Not Have To Be The Whole of You. The stutterer is encouraged 
to post it in his room or some other important place. 
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Humor 


Humor has a definite part in our lives. Life without laughter would be dull, boring 
and pretty hard to bear. The ability to have fun’ and to laugh is an indication of 
good mental health. 

You are a stutterer — but you are now more than that — you are an expert 
concerning stuttering; you know it well. No handicap or disability is a “laughing 
matter,” but perhaps there are very few human conditions that do not have some 
humorous aspects. The humor we enjoy the most is about that which we know 
the most. The ability to find humor in ourselves and what we are — the ability to 
laugh at ourselves — is without a doubt, the best of humor! 

Here are some jokes about stuttering. Read them, enjoy them, tell them. Who 
can better tell them than you? (The many “ethnic” jokes are enjoyed most when 
told by one of that particular group.) These are just a few. You may find more 
—— you may even make up some of your own. Learn to tell jokes — you'll be the 
“star of the show!” 


“T hear that you’ve been to a school for stuttering. Did it cure you?” 

“Peter Piper picked a peck of pickled peppers.” 

“Why, that’s wonderful!” 

“Yes, b-b-but it’s awfully h-h-hard to w-w-w-w-work th-th-th-th-that into an 
ordinary c-c-c-conversation.” 


George, the former King of England, was a severe stutterer. When he was the 
Prince of Wales he took training as a naval officer on board a battleship. One day 
he was drilling the troops on deck when he got into a long, silent block. The men 
were marching toward the rail and receiving no order to stop, like good sailors, 
they went forward over the side. A distraught aide rushed up to the Prince and 
said [use an English accent): “I say, your Highness, aren’t ye even going to wish 
the bloody souls goodbye?” 


A man dashed into the train station, ran to the window and said, “W-w-w-w- 
W-W-W-W-W-W-W-W-W-W-W-Ww-w-w-when does t-t-t-t-t-t-t-t-t-t-the n-n-n-n-n-n-n-n- 
n-next t-t-t-t-t-t-t-t-t-t-t-t-t-train 1-1-l-]-1-l-l-leave for Ch-Ch-Ch-Chicago?” 

The man behind the information desk replied, “Well, a train left when you were 
saying “when;” but if you don’t bother to thank me, you can catch the Hiawatha 
which leaves in 45 minutes.” 


(continued) 
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Humor (continued) 


There was a steward on a big ocean liner who was a stutterer. One day he rushed 
excitedly to the captain’s cabin, knocked and, when the captain answered, wasn’t 
able to get a word out. The captain told him to return when he could say it right. 
This happened several times. Finally, the captain remembered that a stutterer could 
often sing something he couldn’t say, and so he told the steward to sing it. The 
steward sang — [to the tune of Auld Lang Syne]: 


Should auld acquaintance be forgot 
and never brought to mind? 
The cook has fallen overboard 
and is twenty knots behind. 


A stutterer heard that there were to be tryouts for the school debating team. 
Trying to overcome his avoidance habit, he tried to get on the team. When his 
friends saw him later, he looked rather dejected. “What’s the matter,” one of them 
asked, “didn’t you make it?” 

“No-no-no-no,” replied the stutterer, “th-th-th-th-they said I-I-I-I was too 
tall.” 


In learning how to cancel, an adult stutterer found it very difficult to pause 
long enough before repeating the poorly handled word. It was suggested to him 
that he wait long enough to give himself a silent three count. The stutterer then 
asked, “Well, this brings up a question. How do you want me to count?” 

The clinician replied, “Well, I don’t know how you count, but most people 
follow one with two and two with three.” 

The stutterer responded, “Yeah, that’s what I thought. But before I came to 
therapy I counted, “one-one-one-one.” 


A stutterer learning to parachute was standing in the doorway of the airplane. 
He turned to the instructor and asked, “When w-w-w-w-will L-I-I-I-I know the r-1- 
r-r-right t-t-t-t-time to pull the ripcord?” 

The instructor explained that he should count to three and then pull. The 
instructor jumped out of the airplane and a few seconds later the stutterer followed. 
As the instructor was gently floating toward the ground, he saw something streak 
by and heard, “One! T-t-t-t-t-t-t-t-t-t-t-t-t-t-t-t-t-t-t.” 
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Being Your Own Clinician 


During this therapy program you have been giving suggestions to assist your 
clinician in “tailor-making” the therapy to be of the most benefit to you. You have 
given yourself assignments and situations to complete. However, the clinician has 
been in charge and has had the responsibility for the therapy program. 

Now this therapy program is drawing to a close and you will need to become 
your own clinician. From now on it is you who will handle the management of 
your stuttering. You will need to keep yourself “well.” 

The management of stuttering is a physical activity with many similarities to 
other physical activities such as skiing, tennis and dancing. All of these activities 
require practice; they require lots of practice, both physical and mental. In no way 
do athletes only make their special movements while engaged in their activity. 
They spend a great deal of time in a gym, on the courts, or in a studio practicing 
moves, maneuvers and training muscles. 

You, too, need to practice. It is by no means enough to use handling techniques 
only when they are needed. You need practice to use them. Your mouth is your 
laboratory — your training ground. Keep it warmed up and ready for performance. 
Use any and all of your handling techniques often. Do not just use a prolongation 
or pull-out when you need one. Use these handling techniques on words on which 
you do not block. Keep your mind on what your mouth is doing. Keep that higher 
brain power ready at all times. Make speech your special sport. Make speech your 
hobby! 


1. Keep the fear of stuttering under control by doing the following: 

a. Fake a simple deliberate bounce pattern as you start to speak in any 
situation where you want to appear as a fluent speaker. This will help 
you to advertise your stuttering. 

b. Talk about your stuttering whenever you feel uneasy about it. Talking 
about stuttering is for your benefit and also for the benefit of the other 
person. 


2. Maintain good control of your speech blocks by doing the following: 

a. Use a light contact on every block you expect to have (beat it to the 
punch). If not successful, pull-out and cancel by doing the word over 
using prolongation. 

b. If you don’t succeed in a specific situation, try to repeat a similar or 
equally difficult situation as soon as possible in order to cancel the failure. 
Remember, never leave failures behind you! 


(continued) 
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Being Your Own Clinician (continued) 


. Keep trying to do increasingly more difficult speech situations, and evaluate 


them objectively. Seek out as many speech situations as possible and take 
advantage of everyday situations. Let people know you are available to speak 
about stuttering at clubs, schools, etc. 


. Don’t be afraid to smile when you stutter and use your sense of humor 


about your stuttering. Remember a block with a smile is much easier for the 
listener. You are encouraged to tell jokes about stuttering. 


Don’t expect the impossible from yourself. You will not be able to control 
your stuttering at all times — for a variety of reasons. However, do not allow 
avoidances to run your life again. Nip these in the bud if they begin to creep 
in by doing and not avoiding challenging situations. 


Fake your old secondaries now and then to be sure you can identify them 
and are not afraid of them. This is also an excellent way to advertise. 


Every now and then read over the materials given you and do some of your 
assignments. 


. Do not be afraid of your stuttering blocks. When you have a failure don’t 


worry about it, but look forward to the next challenge. 


Go over the CD and accompanying handouts often. 


10.We strongly urge you to join a self-help group such as the National Stuttering 


Association, Speak Easy Inc., or Friends. If there is no self-help chapter near 
you, Start one. 


11.The booklet Advice to Those Who Stutter, published by the Stuttering 


Foundation of America, P.O. Box 11749, Memphis, Tennessee 38111, is highly 
recommended. This foundation has a great deal of excellent information 
about stuttering. Do contact them for a list of their materials. 
Telephone 1-800-992-9392 
E-mail: info@stutteringhelp.org 


Web sites: www.stutteringhelp.org 
www.ssmpmanual.com 
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After Therapy Maintenance Program 


Now you have completed a stuttering therapy program and have accepted 
responsibility for being your own clinician. This is a lifetime commitment and your 
greatest task is controlling your stuttering so that your stuttering will not control 
you. To assist you in being your own clinician, you will complete this planning 
form with the help of your clinician. It will then be your responsibility to execute 
the plan. 

Assign yourself specific situations. Be sure to include what you will do with 
your speech. 


Examples: 
A. Call McDonalds and ask if they have special prices for senior citizens. 
Advertise, prolong and cancel with another prolongation on five 
words. 


B. Do a Stuttering Survey (Revised) to one of your teachers or a coworker. Use 
negative practice 3 times. 


Week 1 - Day 1 
A. 


B. 
es 


Week 1 - Day 2 
A. 


B. 
C. 


Week 1 - Day 3 
As 


B. 
C. 


Week 1 - Day 4 
A. 


B. 
Cc, 


(continued) 


148 


After Therapy Maintenance Program (continued) 


Week 1 -Day 5 
A. 
B. 
C. 


Week 1 - Day 6 
A. 


B. 
ee 


Week 1 - Day 7 
Ae 


B. 
SF 


Your clinician will call you at [time]. The stutterer will prolong 
on the first sound of every word for two minutes for practice. The conversation 
should be at least ten minutes long with a portion of this time spent reporting on 
plan assignments. 


Week 2 - Day 1 
A. 


B. 
C. 


Week 2 - Day 2 


(continued) 
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After Therapy Maintenance Program (continued) 


Week 2 - Day 4 
A. 
B. 


C. 

Week 2 - Day 5 
Ae 
B. 


CG 

Week 2 - Day 6 
A. 
B. 
Cc. 

Week 2 - Day 7 
A. 
B. 
Cc. 


The stutterers will call one another at [time]. 
[Name] will call. [Name] 
{Name] will call. [Name] 


Both prolong on every word for the first two minutes of the conversation. 
Report on two of your specific assignments this week. Share at least three 
successes. Use lots of light contacts and prolongations. 


Week 3 - Do 8 specific assignments this week. 


= 


Qm tuo a 


H. 


(continued) 
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After Therapy Maintenance Program (continued) 


Week 4 - Do 5 specific assignments this week. 
A. 


fH OO Se 


The stutterers will call one another at [time]. Both prolong 
on every word for the first 2 minutes of the conversation. Report on two of your 
specific assignments this week. Share at least 3 successes. Use lots of light contacts 
and prolongations. 


Week 5 - Do 5 specific assignments. 


Week 6 - Do 5 specific assignments. 
A. 


mu Oe 


Call your clinician at [time] on [date]. 
Practice your handling techniques. 


(continued) 
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After Therapy Maintenance Program (continued) 


Weeks 7 and 8 - Do 8 specific assignments. 
A. 


Qm roo & 


H. 


Stuttering Therapy Reunion 


At the end of the two month maintenance program a “reunion” will be held 
of the stuttering therapy group and clinician. This will be held at: 


[time] at: 


[place]. 


At this time you will: 

. View your videotapes. 

Share successes and nonsuccesses. 

. Give and receive support. 

. “Brush up” on any techniques that may need it. 
Do out-of-the-therapy-room situations and make telephone calls. 
Work on specific problems. 


MnO Dp 


Your stuttering may always be 
a part of you, 
but it does not have to be 


the whole of you!!! 
Reproduce 
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Final Presentation 


You were videotaped the first day of this stuttering therapy program, at the 
end of Phase I, and now you will make a final taping. This videotape, which will 


show your progress, will be yours to keep. Here are the guidelines for your final 
presentation: 


1. What I gained from Stuttering Therapy: 
Eye contact 

Elimination of secondaries 
Elimination of word fears 
Elimination of situation fears 
Attitude change 

Personal change 

Value of advertising 

. Use of handling techniques 


mo ho Ao oP 


2. What J will do when I leave therapy: 
a. Continue working on my speech in various ways 
b. Personal changes I will make 


3. Expressing appreciation: 

a. Thank your clinician. You may want to give a small gift, card or token of 
remembrance. Call your clinician up to the microphone with you when 
presenting your token of appreciation. 

b. Thank your fellow stutterers. Mention their names. You may want to 
present them with small gifts, cards or tokens of remembrance as well. 


Put your speech on note cards and rehearse it thoroughly. 
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Session 15 


Home Assignments 


1. Complete your After Therapy Maintenance Program. 

2. Work up your final speech which will be videotaped at the last therapy 
session. Use the handout Final Presentation as a guideline. Put your speech 
on note cards. You will “dry run” this speech at the next therapy session. 


3. Reread to yourself the handout Being Your Own Clinician. 


4. Tell one stuttering joke to someone of your choice. Inform them that 
developing humor about your stuttering is part of your therapy program. 


5. Invite several people who are important to you, such as family members, to 
the last day of therapy and “graduation” ceremonies. The larger the audience 
you can have, the better. 


6. Complete your Log shortly before the next session. 
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Session 16 


Therapy Maintenance Day 


A. Objectives: 


ie aa 


To review and complete the After Therapy Maintenance Program. 

To discuss the importance of continuing to change and grow. 

To rehearse the Final Presentation speech. 

To continue practicing all of the handling techniques and negative 
practice. 

To further realize and accept that the stutterer is not “cured” and that 
continuing self-therapy and some professional therapy, at a much reduced 
schedule, will be necessary. 


. To provide clinician feedback via a Therapy Evaluation Questionnaire. 


Materials required: 


Mirror 

Handouts 

a. Suggestions For After You Leave Therapy 
b. Changing And Growing 

c. A Tale Of Two Stutterers 

d. Therapy Evaluation Questionnaire 

e. Home Assignments 

Procedures: 

. The stutterers report on their home assignments and logs. The stutterers 
are asked to use extra practice light contacts, prolongations and negative 
practice. 

The After Therapy Maintenance Program handout is reviewed and completed 
as necessary. The clinician should run off a copy of the After Therapy 
Maintenance Program for his files. 

. The Final Presentation speech is “dry run” several times as the stutterer 
maintains eye contact with himself in the mirror. The stutterer uses his 
handling techniques and negative practice. All words not handled well are 
cancelled. The stutterer should “polish” his note cards with the clinician’s 
assistance. 

The handout Suggestions For After You Leave Therapy is read by the stutterers 


using their handling techniques as necessary. The clinician amplifies and 
comments on the various recommendations. 
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. The handout Changing And Growing is read by the stutterers. They practice 
light contacts on all words beginning with the stop-plosive sounds of “p, 
b, t, d, k, g”. The clinician amplifies and comments on the material as is 
appropriate and necessary. 


. The handout A Tale Of Two Stutterers is passed out by the clinician. It is 
read aloud by the stutterers using their handling techniques. The clinician 
amplifies as is appropriate. 

. The Home Assignments are passed out and read aloud by the stutterers. 


. The stutterers do not complete Logs for the next session. 


. The Therapy Evaluation Questionnaire is passed out and requested to be 
returned at the next session. 
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Suggestions For After You Leave Therapy 


You are NOT cured! 

Do periodic assignments in each of the following areas of therapy. 

Doing is the opposite of avoiding. In each situation do as much talking as 
possible. 


A. Fear of Stuttering 


Continue to develop a willingness to be a stutterer when you are with family, 
friends, associates, strangers, people whom you think don’t know you stutter, people 
you want to make a good impression on and people you would like to show how 
fluently you can talk. Develop a willingness to be a stutterer with these people by: 


1. Telling them that you stutter. 
a 
3. Making some humorous remark about stuttering or telling a stuttering 


Discussing stuttering with them. 


joke. 


4. Using negative practice and occasionally using your old stuttering pattern. 
5: 
6. Showing your willingness to stutter by cancelling your worst speech failures, 


Not using substitutions for feared sounds. 


whether it is a poorly controlled block or an out-and-out avoidance. 


You can get specific assignments from the Home Assignment sheets to help you 
develop a willingness to be a stutterer and, thus, reduce the FEAR of stuttering. 


B. More Acceptable Stuttering 


Continue to keep control of stuttering; don’t let stuttering control you. 


ie 


Z. 


3. 


4. 


Whenever you feel panic over anticipated stuttering, use negative practice 
and advertise. 

Whenever you go into a new Situation, it is advisable to use negative 
practice. If you don’t use negative practice early in the conversation, it may 
be too much of a temptation to try to pass yourself off as a nonstutterer. 
Use negative practice whenever you find yourself wanting very much not 
to stutter. Remember that much of the stuttering struggle is a result of the 
effort not to stutter. Beat it to the punch. 

Use negative practice when you have fluent speech. This will keep you in 
the “driver’s seat” instead of letting stuttering “drive” you. 

Use light contacts and prolongations whenever you anticipate a real block. 


(continued) 
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Suggestions For After You Leave Therapy (continued) 


5. When light contacts give way to real blocks, use pull-outs, relax, release and 
move on to the next sound. Keep in mind, talking is moving. 


Remember to ride out the block. Don’t return to your old habit of trying to 
force through the block. It is better to have a two second block at the time than a 
twenty-two second one later. 


C. Social Behavior 


Continue to overcome tendencies to avoid talking, people, and situations. 
Don’t just do those things that come along, get out and talk a lot more; talk to 
many more people and get in many more social situations. Develop conversational 
skills by talking about different topics. Take an interest in other people; don’t wait 
for them to get interested in you first. Do many new things which you may have 
been afraid to do because you didn’t know how or because you stuttered. If you 
find yourself avoiding situations, you should cancel your avoidance by getting into 
another similar situation or one of similar difficulty. 


D. Social Fears 
Reduce your social fears so you will be willing to get into social situations. 


1. Learn social skills. If you can perform well, you won’t be as afraid. 

2. Realize that how people act toward you can mean many things besides the 
one you might think they mean. If someone laughs at you it is likely for 
some other reason than your stuttering. 

3. Look upon a social experience as an opportunity to develop social skills, not 
as life’s final test of social adequacy. Everyone has to tolerate some failures. 

4. Look upon poor performances in a particular social experience as not so 
terribly important when compared to the many successful experiences you 
will have in the future and you have had in the past. 

5. Look upon any poor social behavior as a problem for you to work on, not 
as a part of you that cannot be changed. 


E. Keep the Therapy in Mind 


When you have something undesirable happen to your speech, look back into 
your materials and see what to do about it. Explain the therapy to your family, 
friends, classes at school, teachers, co-workers, etc., and have them help you keep 
working on all the things you have learned in therapy. 


YOU CAN DO IT!!! 


Reproduce 


159 


Changing And Growing 


During stuttering therapy, you have made many changes. The most obvious 
and noticeable change is your speaking. Yes, you are still a stutterer, but now you 
are in control of your stuttering, your stuttering is much less in control of you. 
You have made many other changes, too. You no longer make those unnecessary 
body movements you did to “help” you speak. Your posture is probably better and 
your eye contact is tremendously improved. Those are some of the differences on 
the outside. 

Inside you have made great changes as well. There are now probably very few 
feared words or speaking situations in your life. You have mastered that old enemy, 
the telephone, and you have tackled just about every possible situation which 
involves speaking that your clinician and you could concoct. Your confidence and 
self-esteem have soared — and for very good and valid reasons! You truly are no 
longer the same person — you are now much more that person you were meant 
to be and wanted to be. 

Now you are entering a new phase of your life that is after stuttering therapy. You 
are a new (and better!) you! Your parents, brothers and sisters, teachers, co-workers, 
spouses, friends may not know how to treat this new you. You will probably be 
talking a great deal more and be expressing opinions where once you were silent. 
Remember, they have not had the opportunity to grow that you have had during 
therapy and you will need to be patient with them. Share with them as openly 
and freely as you can about your therapy. Assure them that, though you no longer 
“need” them in the same way you did (e.g., to make telephone calls for you, to 
answer questions for you), they are still important to you. You have changed and 
now your mutual way of relating to each other can be better and more rewarding 
for all of you. You are now a whole person, changing and growing, and the others 
in your life can change and grow with you. 

The best relationships are those that are balanced, with both parties feeling equal, 
one is not unduly dependent, nor subservient, to the other. A good relationship 
is a dynamic relationship where each supports the other as both grow and change 
in this adventure called LIFE! 
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A Tale of Two Stuatterers 


A stutterer, having completed an intensive stuttering therapy program, goes 
home after his therapy graduation day glad and excited that it is “all over.” Gone 
are his old starters and those tricks which made him appear to be such an “odd 
duck.” Now he is ready to show his buddies and friends how good he sounds. To 
be sure, he was advised by his clinician to use negative practice and, thus, build 
up a protective margin of safety — but that clinician talked a lot. None of that 
foolishness for him. 

The day progresses. Hero #1 meets a group of old friends and, sure enough, 
they are all waiting in anticipation to see the “cure” which surely must have taken 
place after all that therapy. “I can’t let them down,” he thinks. And so he runs 
up, all excited and greets the bunch with wonderful speech - no secondaries, no 
avoidances, just good free speech. Off he goes, with the gang, and then he begins 
to have some old, funny feelings. A voice within, with a familiar ring, starts saying, 
“Boy, you'd better not let them down. You'd better be careful not to stutter, you'll 
disappoint them. Careful fellow, there’s a ‘g’ word and an ‘s’ word. Better just give 
a little help there to avoid trouble. How about using that good, old starter, ‘ah’? 
Just one of those won’t hurt! Just this once. Can’t let the guys down and let them 
think the therapy didn’t work.” 

And so the days pass. The standard that Hero #1 has set for himself is a high 
standard, one he cannot possibly maintain. Old fears start coming back, old tensions 
begin to return and, sad to say, as the weeks go on, he is unable to manage his 
stuttering. Hero #1 has a sad relapse. 

A second member of the Stuttering Therapy group goes to his home. He is eagerly 
looking forward to seeing his gang. “Gee, it would be fun to show them how good 
T sound. You know, I was a funny talker. They must have laughed a lot behind my 
back. (I know some of them laughed to my face.) Why did that clinician put the 
fear into me by advising me to use negative practice or be sorry? Surely just one 
little bit of free speech wouldn’t hurt. No, the clinician must have lots of experience 
on which to base that warning. He wouldn’t tell me to use negative practice just 
to be cruel. Better listen to the warnings and not set such a high standard that I] 
can’t live up to it. Better have that margin of safety and I can show them handling 
of blocks later. There'll be lots of time for that. If the clinician knew what he was 
talking about, chances for continued successful handling will be much greater.” 

So, Hero #2 goes up to his buddies who are eager to hear him talk. “Oh, I can’t 
let them down,” he thinks, but then catches himself. “Oh, yes I can — or else Ill 
let myself down.” 

“Ha-Ha-Hi, gang, “he says. “Ho-ho-how are you gu-gu-guys?” 

The startled faces of the waiting group are almost too much for him, but then 
he realizes he has a good start. He’ll bring on more negative practice now and set 
a realistic standard of speech which allows for stuttering. 
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A Tale of Two Stutterers (continued) 


“W-w-w-well, you see, it takes a 1-1-1-long time to g-g-get over stuttering, and 
I still have t-t-t-to work on it,” he says. 

“Of course,” is the answer. Although Hero #2 may feel that he let his friends 
down, that feeling is very soon replaced by a burst of happiness. “TI did it!” he 
thinks, “Tset a realistic standard for my speech which I can maintain. I can use good 
handling techniques later.” Inside he no longer has those fears, those bad feelings 
of stuttering, that need to use avoidances. He is not worried, he doesn’t need to 
be afraid of losing face because he isn’t trying to wear a false one anymore. He no 
longer needs to pretend he isn’t a stutterer because he can easily and freely admit 
that he is a stutterer. Hero #2 feels like a million bucks! He can now enjoy talking. 
Hero #2 now controls his stuttering, his stuttering no longer controls him. 
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Therapy Evaluation Questionnaire 


Check the answers that best fit you and make any additional comments which 
will be helpful in interpreting your responses. Your clinician sincerely wants your 
candid evaluation of the therapy program. 


1. The condition that best describes my stuttering when I began this therapy: 
Very severe severe moderate mild. 


2. The condition that best describes my stuttering now at the end of therapy: 
Very severe severe moderate mild 


3. Below are listed various clinical activities. Please rate them on the basis of a four 
point scale given here: 
1 = extremely helpful; 2 = moderately helpful; 
3 = slightly helpful; 4 = scarcely any help. 


eye contact 

mirror work 

advertising 

studying secondaries by freezing 
identifying feared words 
identifying blocks by tallying 
outside situations 

telephone situations 
prolongations 

pull-outs 

light contacts 

cancellations 

negative practice 

shopping mall excursions 
talking more instead of less 
taking surveys 

listening to the CD 

other (please name) 


4. Check the following speaking situations in which fear or anxiety concerning 
stuttering was, or still is, enough to be a frequent problem. On the left, check 
your evaluation of this as it was before therapy; on your right, evaluate present 
feelings. 
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Therapy Evaluation Questionnaire (continued) 


Before therapy At present 
at school/work 
social situations 
with friends 
meeting strangers 
when shopping 
using the telephone 
talking before groups, reciting, etc 
everyday conversation 
reading aloud to a group 
talking to persons in authority 
talking to members of the opposite sex 
Others: (list them) 


5. Comparing yourself at present with yourself when you started therapy, rate 
your avoidance of speech situations: 
Avoid less about the same more avoidance no avoidance 

6. I believe that speech therapy helped me: Yes No 


7. My greatest speech problem at present is: 


8. If I had a friend or member of my family who stuttered, I would advise them 
to attend this stuttering therapy class. Answer yes or no and discuss why. 


9. Some suggestions for improving the therapy: 


10.General comments: 
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Session 16 


Home Assignments 


. Rehearse your Final Presentation speech several times so you will not have to 
read it, but only glance at your note cards periodically. This will assist you in 
maintaining eye contact with your audience. 


. Read the handout Suggestions For After You Leave Therapy to someone important 
to you. Use your handling techniques and negative practice. 


. Take advantage of many speaking opportunities in your everyday life. You should 
teally enjoy talking now and be looking forward to speaking opportunities. 


. Complete the Therapy Evaluation Questionnaire and give it to your clinician at 
the next session. Be thorough, honest and complete, as your clinician wants 
feedback on the effectiveness of the various therapy techniques. 


. Re-invite people to the final day graduation ceremonies. Be sure they know the 
date, time and place. Invite as many as possible. 


. Bring your audio cassette tape which contains your first and second speeches. 
Run it to the end of your second speech. 


. Dress up for the last session. 


You have come a long way in learning to successfully manage your stuttering 


and your life. You now have all of the tools to continue to maintain control of your 
stuttering. You will have to accept some stuttering the rest of your life, but you 
should expect yourself to be capable of communicating successfully in all speaking 
situations as a stutterer — not as a fluent speaker. 


YOU CAN DOTT! 
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Session 17 


Graduation Day 


A. Objectives: 


1. 


2 
oe 


ae ak 


To have a public speaking experience while successfully managing 
stuttering. 

To educate family and friends about the stuttering therapy program. 

To assist the stutterer in creating an environment which allows for 
stuttering. 

To give suggestions to family and friends about what they can do to assist 
the stutterer after therapy. 


. To celebrate the stutterer’s achievement of learning to successfully manage 


his stuttering. 


Materials required: 


Video tape recording capabilities 

Cassette tape recorder 

Refreshments 

Handouts: 

a. Suggestions To Parents And Friends Of Stutterers 
b. Certificate Of Completion for each stutterer 


Procedures: 


. The clinician collects the Therapy Evaluation Questionnaires from the stutterers. 


The clinician will read these evaluations at a later time. 


The clinician welcomes the guests and briefly summarizes the therapy 
program. 


. The stutterers introduce themselves and introduce their guests. 


The handout Suggestions To Parents And Friends Of Stutterers is distributed and 
read by the stutterers. The clinician amplifies on the various suggestions as 
is appropriate. The guests are strongly encouraged to ask questions of the 
stutterers and the clinician. 


Selected portions of the stutterer’s videotaped first and second presentations 
are played to the audience. All of the tape may be played if time allows. 
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6. The stutterers make their final presentations which are both video and audio 
taped. The stutterers present their tokens of appreciation at the end of their 
speeches. 


7. Each stutterer receives a Certificate Of Completion which has been placed in 
a frame or document holder. 


8. Refreshments are served and the stutterers, guests and clinician socialize. 


This is a day in which the clinician and stutterers will want to use their creativity 
to make it a true celebration and a memorable event in the stutterer’s life. 
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Suggestions To Parents And Friends of Stutterers 


1. Give the stutterer a chance to speak. If he refuses, it may be that he is letting 
fear control his actions and he may need added encouragement from you to 
talk in all types of situations. People who stutter are often full of fears; fear 
of talking in certain situations such as speaking before a group of people, to 
people in positions of authority, to children, to strangers, to teachers; fears 
of certain words such as one’s own name, the first word of a sentence, one’s 
address and telephone number, fear of something unpleasant or unfamiliar. 
Encourage him at all times. 


2. Let the stutterer discuss his stuttering with you. During therapy, one of the 
first steps toward successful stuttering management is frankly admitting that 
we are stutterers, learning that it is no disgrace, and explaining it to those 
with whom we come in contact. 


3. Give the stutterer a chance to express his own ideas. In other words, “don’t 
take the words out of his mouth.” Don’t interrupt him. 


4. Look the stutterer in the eye, thus showing a lack of embarrassment, irritation, 
or surprise when stuttering occurs. 


5. Be patient, give the stutterer time to say what he wishes to say and remain 
undisturbed by any long pauses or stuttering blocks and repetitions which 
may Occur. 

6. Encourage the stutterer to become involved in social activities. 

7. Help the stutterer maintain a sense of humor about his speech. 

8. Refrain from giving advice such as telling the stutterer to hurry up, or speak 
more slowly, or start over, or take a deep breath before speaking. Often such 
well-meant advice can prove a detriment to him. 

9. Help the stutterer by refusing to put a premium on free, fluent speech. If you 


compliment him too much on free speech, he begins to get back old fears 
of stuttering and tensions creep in again as he strives to please you. 


(continued) 
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Suggestions To Parents And Friends of Stutterers (continued) | 


10.Talk freely about stuttering instead of in hushed tones as if you thought it 
to be a disgrace. All stutterers are taught in therapy to talk freely about their 
‘stuttering with everyone. They are especially encouraged to talk about it at 
home. 


11.The stutterer has learned how to alter blocks in his speech into less severe 
ones. In doing this, he has had to eliminate a great many strong habits that 
were part of the speech pattern. In some instances, the change in speech 
habits may make the stuttering appear more severe. This is to be expected. 
It is a part of the process of overcoming avoidances of stuttering. Going into 
a word instead of postponing it with pauses and other forms of avoidances 
will shorten the block and permit the stutterer to gain control of it. 


12.Make it easy and perhaps even necessary for the stutterer to do as much 
talking as possible in such ways as answering the telephone and always being 
included in family conversation. 


13.In general, make the situation such that the stutterer will feel his stuttering 
is accepted. 
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